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Petrogalar 
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the errors of new recruits. But in civilian life 
errors in personal health habits usually must be 
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When constipation exists, the return to reg- 
ular comfortable bowel movement may often be 
accomplished with the aid of Petrogalar.* It 
helps to soften hard, dry fecal masses, render- 


ing the stool mobile and easy to eliminate. 


Consider Petrogalar for the treatment of 
constipation. It is palatable, economical and 


effective. 
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— Petrogalar— 


*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineral oil each 100 cc. of which contains 65 cc. pure mineral oil 
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N the palliative treatment of indirect 

or direct inguinal hernia in women, 
this narrow belt has been found to be of 
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when the intestine protrudes through 
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effective. The extension of the belt over 
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REAL IMPORTANCE 
CIGARETTE 


Less nicotine in the smoke of 


SLOWER-BURNING CAMELS 


than in that of the 4 other largest-selling brands 
tested —less than any of them—according to in- 
dependent scientific tests of the smoke itself! 


— when you are advising 
patients on the brand 
of cigarette to smoke 


Mee scientific opinion agrees on 


3 facts about cigarette smoking— 


1. Nicotine is the chief component of 
pharmacologic and physiologic signifi- 
cance in cigarette smoke. 


2. Nicotine is important to the smoker 


only in the smoke. 


3. Available medical research* indi- 
cates, and Camel’s scientific tests on 
hundreds of samples show (see pic- 
tures), that a slower-burning cigarette 


produces less nicotine in the smoke. 


Then here is the important question: 


CAMEL 


THE CIGARETTE OF COSTLIER TOBACCOS 
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OF LESS NICOTINE 


SMOKE 


Is a reduction of nicotine in the smoke 
itself of real physiologic importance to a 


regular Camel smoker? 


A prominent physician states in an 
important article** on smoking, that 
when injections of nicotine were in- 
creased by only 25%, profound changes 


in blood pressure occurred. 


The “‘Pleasure Factor” 


In addition to a desirable reduction in 
nicotine intake, Camel offers another 
big advantage—a bid for patients’ coop- 
eration in a program of smoking modifi- 
cation. Camel is the slower-burning ciga- 
rette for more mildness, coolness, flavor! 


In the same tests, Camel burned SLOWER 
than any of the 4 other largest-selling brands 
tested. 


*J.A.M.A., 93:1110— October 12, 1929 
Brickner, H—Die Biochemie des Tabaks, 1936 
**The Military Surgeon, Vol. 89, No. 1, p. 7, 
July, 1941 
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when modifying patients’ smoking without disturbing their smoking enjoyment. Write to 
Camel Cigarettes, Medical Relations Division, 1 Pershing Square, New York City. 
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For Better Radiographic Results, 


With More Savings in Office Space 


Investigate the G-E Model R-38 


OU will enjoy many extra radiographic 

benefits for every dollar invested in the 
sensibly priced G-E Model R-38 X-Ray Unit. 
It brings you 100-milliampere, big-apparatus 
quality and flexibility—in an area you may 
have thought far too small to accommodate 
a combination unit. 


Because the R-38 fits so snugly into small 
space and a restricted x-ray budget, it pays 
important dividends for every square foot of 
floor space it uses. And you will be cheered 
by the unit’s ability to provide those dividends 
fora long time to come. For the R-38’s built- 
in durability assures long-run economy. 


If you want x-ray’s benefits but until now have 
done without them because a combination unit 
seems too large both physically and as an in- 


vestment, investigate the R-38. Clip, fill in, 
and mail the coupon today for complete and 
really free information. 


Please send complete information about the | 
compact, rightly priced G-E Model R-38 
Combination X-Ray Unit. 


Name 

Address 

City State 
GENERAL @ ELECTRIC 


X-RAY CORPORATION 


2012 JACKSON. BLVD... CHICAGO, ILL., U. 
Clb 
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T MAY TAKE years of experience to find the best way 
I to do a thing. Take the problem of sealing ampoules, 
for instance. That’s a job that can be done very well 
by hand, but it’s slow work when every ampoule must 
be handled individually. The machine way is best. 
Production steps up when steel fingers are set to mold- 
ing the smooth tips of heat-softened glass. Quality is 
better, too, for ampoules sealed mechanically rarely 
have charred tips and black floaters to plague the 
inspectors. Lilly Ampoules provide fine medication in 


finest glass enclosures. 


4, 

‘ky 

= 
(lly = 
= 
s 
% 


Fe = THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


The Journal Of 


THE KANSAS MEDICAL SOCIETY 
Owned and Published by The Kansas Medical Society 


Volume XLIII 


MAY, 1942 


Number 5 


PRESIDENT’S ADDRESS 
Clyde D. Blake, M.D. 


Hays, Kansas 


At the close of the year for The Kansas Medical 
Society, it is well we observe in retrospect some of 
the Society’s activities throughout the past twelve 
months. 

The untiring efforts of the various committees 
have been certainly appreciated. Things have been 
accomplished and others are well along the way of 
accomplishment. To them and our most efficient 
Executive Secretary, Clarence Munns, goes the credit 
for the many activities throughout the year. It is 
certain our Society has not been static and another 
step forward in the program of organized medicine 
in Kansas has been achieved. Time will not permit, 
nor is it desirable here, to tabulate the activities of 
the many committees, as they appear in the Journal 
and may be reviewed at your pleasure. 

I cannot, however, fail to mention here what seems 
to me to be an outstanding continued activity of the 
Society as a whole for several years, and I am certain 
will continue as a major activity throughout the years 
ahead. The building up of a bulwark of public 
esteem and confidence, the value of which has so 
marvelously contributed to the success of our efforts 
in quack and cult control; the regulatory efforts in 
food and drug control; the lay educational programs 
carried out each year in conjunction with the Public 
Health Services and State Board of Health and to 
mention only a few: the cancer educational program; 
the recognition, control, and treatment of tubercu- 
losis; the study of heart disease, the greatest killer 
of them all, its etiology, its recognition, and its treat- 
ment; maternal welfare; child welfare; conservation 

of eyesight; industrial medicine; automabile acci- 
dents and fractures; the reporting, recognition, and 
control of venereal disease. How well I would like 
to recite in detail the accomplishments of the above 
committees and when you read their annual reports, 
just remember that the ever manifest modesty of 


*Presented at the 83rd some Session of The Kansas Medical 
Society, Wichita, May 13, 1942 


physicians will be exemplified in these reports and 
they will in no way fully tell the story of sacrifice 
of time and the effort required in the planning for 
further progress of medicine in Kansas. These are 
the activities that build trust and confidence of the 
general public today. 

Let us now consider for a moment some of the 
groups more intimately associated with public rela- 
tionships. The Committee on Public Policy, working 
quietly without flags or fanfare, exerting at all times 
through personal contacts rather than public utter- 
ances a wholesome and effective influence on public 
opinion. 

No less outstanding in building public apprecia- 
tion is the work of the Committee on Public Health 
and Education. Here through the contacts with the 
State Board of Health, the State Board of Social Wel- 
fare and the many other agencies entering into the 
field of physician-public relationships. They have 
been able through a spirit of timely advice and 
guidance to protect us from many pitfalls and un- 
wholesome relationships that, without the watchful 
care of this Committee, might have unthoughtedly 
placed medicine in undesirable situations. 

The Committee on Allied Groups render a valu- 
able service in building up public opinion through 
the medium of better understanding between our 
Society and the groups closely allied in similar pub- 
lic srvice and by this means widen the scope of gen- 
eral public appreciation. 

That ever present problem of medical economics, 
an octopus in type with its tentacles reaching out in 
many directions, through many agencies, must con- 
tinue to be one of our greatest concerns. At no time 
in the history of medicine has there been so many 
ideas and proposed plans to furnish medical care, 


. hospital service, dental care, and drugs at a minimal 


cost per capita. All of which have arisen following 
the survey to determine the high cost of medical 
care, resulting in a majority report and a dissenting 
minority report from the federal committee per- 
sonnel. 

From personal observation, it is gratifying to note 
that before final action is taken by lay groups, the 
advice and council of representatives of our Society 
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is sought and up to this time no radical action has 
been taken in the acceptance of any fantastic un- 
workable plan for complete medical care. It has been 
deemed advisable by your Committee on Medical 
Economics that thoughtful guidance and timely ad- 
vice would be most desirable to forestall a situation 
unsatisfactory to the general public and physicians 
alike. And I am pleased to state that so far, through 
careful planning, the situation has been controlled, 
in so far as Kansas is concerned. 

A new committee with a valuable task at hand in 
collaboration with a like representation from the 
Kansas State Bar Association has laid the ground- 
work for future activity as relates to physician-legal 
relationship, that in the end will greatly assist in 
revamping obsolete laws, or their repeal and in their 
place recommend laws modernizing the position of 
coroner, rules and regulations for the improvement 
of medical testimony, devising methods for the puri- 
fication of expert testimony, and I use the word 
purification advisedly, as there is no phase of medi- 
cal-legal relationship that engenders public distrust 
so much as the type of conflicting expert testimony 
observed in many cases today, and many other valu- 
able possibilities being considered by this valuable 
committee. 

One other committee born of necessity in the war 
emergency has of necessity been active and has con- 
tributed much in a constructive way in the defense 
program and war activities so vitally necessary dur- 
ing the war period. 

Time will not permit of only passing mention of 
other groups that have so ably contributed through- 
out the year in rendering The Kansas Medical Society 
a recognized active group outstanding in accomp- 
lishment in the field of organized medicine; namely, 
the Auxillary Committee; the Committee on Consti- 
tution and Rules; the Defense Board, the Committee 
on Endowment; the Executive Board; the History 
Committee; the Committee on Hospital Survey; the 
Committee on Locations; the Committees on Medi- 
cal Schools, the Committee on Pharmacy, Scientific 
Work, Library, and Necrology. 

Again let me express my sincere appreciation for 
the valuable services rendered the Society through- 
out the year, and may I assure our incoming Presi- 
dent, Dr. Henry N. Tihen, the same cooperation of 
the officers and members of the Society for the com- 
ing year, and be assured another step in medical pro- 
gress will be attained in the months to follow. 

It has been a pleasure to serve with and for this 
splendid group of professional people, known as The 
Kansas Medical Society. Thank to all. 

Having completed the above report of the years 
activities of the Society, I wish to turn now to a sub- 
ject of vital importance to all of us, namely, Ameri- 
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can medicine in a world at war, and to ask you if 
you believe that we are meeting the challenge sud- 
denly thrust upon us by our American Countries 
entry into this World War. 


At no time in history have the duties imposed 
upon us been so great. Our government has exempli- 
fied the utmost confidence in us when it says the job 
of procuring and assigning for duty in the Army, 
Navy, Public Health Service, and in Civil Service is 
yours. 

Your government will assist you in this all im- 
portant undertaking by placing at your disposal the 
necessary physical and legal machinery or perform- 
ing quickly and efficiently this enormous task. You 
will have at your disposal the services of the offices 
of Procurement and Assignment, through which 
mediums you will deliver to us for service in the 
Army, Navy, or public health, men of your profes- 
sion who are physically qualified, skillfully trained, 
and of unquestioned character and experience in 
various fields of medical practice, and also maintain 
adequate medical service for the civilian population. 
Keeping ever in mind that your foremost duty is 
to your country in placing at its disposal, upon de- 
mand, the best you have in medical service today. 

What greater exemplification of confidence and 
trust in this time of the greatest national emergency 
that has ever arisen in the entire history of our coun- 
try. Where and when the very foundation of civili- 
zation is all but crumbling under the impact of the 
most devastating and destructive forces that man, by 
his intelligence and ingenuity, could devise. In such 
a time where a few months ago the task of organiza- 
tion, preparation, and production seemed insur- 
mountable our government says to us as men trained 
in the greatest profession of all time—Here is your 
job! It will be necessary on demand that you place 
at the disposal of the Army, Navy, and Public Health 
Services your most physically fit, your most thor- 
oughly trained in the arts and science of medicine. 
These qualified men by the thousands, yes, probably 
forty to fifty thousand in the comparatively short 
time of two years. This number of necessity must be 
garnered from a possible group of 130,000 physicians 
now in more or less active practice in the United 
States. 

These men are wanted to care for an army of ten 
million men—our Army and our Navy. The greatest 
Army and Navy of all the world. Greatest in point 
of physical fitness; greatest in point of intelligence; 
greatest in point of adaptability; greatest in point of 
bravery, loyalty, and ingenuity of all the far flung 
armies and navies of the entire world. 

We, as men of medicine of Kansas through our 
organized Society, a component part of national or- 
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ganized medicine, have accepted that challenge and 
this obligation must be filled. 

Not only for the armed forces, but a further re- 
sponsibility is ours. The care of the civilian popula- 
tion. To accomplish this task the utmost in self 
denial, sacrifice of time, financial gain, professional 
prestige must all be relegated in obscurity until such 
atime as the United Nations may emerge victorious 
in this the greatest of all wars. To accomplish this 
task we have pooled our resources and responded to 
our country’s call en masse irrespective of age, physi- 
cal ability, or professional attainments, and through 
the medium of questionnaires have endeavored to 
give our government all information pertaining to 
professional qualification, physical ability, burden of 
dependencies and personal desires as relates to capa- 
city to serve throughout the period of emergency, as 
determined by our democratic government. A type’ 
of government giving to us liberties and freedom of 
accomplishments and fullness of reward for personal 
achievement—the like of which is not assured by any 
other nation of the world. 

It will be true that all responding to the call for 
service will not in all instances be assigned to duties 
deemed most suitable from our personal point of 
view, but our assignments will be such as will best 
fit into a pattern that will assure the highest type of 
medical service possible for the Army, Navy, public 
health, and civilian population. It now seems prob- 
able that one out of every three medical men of our 
nation will be called upon to serve in some capacity 
directly as a part of war activities. 


The enormity of this task seems staggering. We, 
of organized medicine have faith in our ability to 
serve and by that faith accomplishment will be as- 
sured. Not only must the medical men strive to serve 
to their limit of endurance, but also the civilian 
population must in a spirit of cooperation spare the 
physician of all minor demands upon his time, in 
order that he may be sustained in health to serve to 
the limit of human endurance. To this end the gen- 
eral public should by every means inform themselves 
as to methods and means whereby they maintain 
themselves in vigorous health throughout the dura- 
tion. Also, the general public should be instructed 
in methods of service and self-reliance in minor ill- 
nesses and emergencies, as a well informed public in 
a spirit of cooperation are the prime factors in pre- 
vention and control of epidemic diseases. The scope 
of which, as we all too well know, might gravely 
handicap our war efforts. 

To this educational task comes the Public Health 
Service with its trained personnel continuously in- 
structing and supervising in the training of our peo- 
ple in matters of health and disease control. Thus, 
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through this service another vital link is forged in 
the chain of war effort. 

Hence, let us be aware of the enormity of our 
task. Let us also be aware of the importance of our 
task, and by this recognition of duty imposed, we 
will not fail in supplying to the Army, Navy, Public 
Health Service, war industries, and civilian popula- 
tion, adequate medical care. To this end the most 
perfect cooperation and organization is required. No 
shirking of responsibility can be tolerated. No special 
privileges should be sought or granted. Each must 
accept his task as a personal responsibility and carry 
on to the utmost of physical endurance until the 
emergency has passed. Thus may we exemplify to 
our government through its various agencies our 
willingness to serve—not as a trust or union demand- 
ing special priveleges and fixed compensation—but 
true to the tradition of medical practice in service to 
our government and our fellow man. 

Failure to avail ourselves of this opportunity in 
voluntarily responding to our Nation’s call could 
only result in the breaking down of the most rational 
and liberal program for furnishing in this military 
emergency the men most suited to serve the Army, 
the Navy, and the Public Health Services; and in its 
stead, of necessity, resorting to the system of draft 
in the selection of men of suitable age and profes- 
sional ability for service in supplying government 
needs. Such a failure would provoke and merit the 
criticism of our government, and an undesirable 
state of public opinion that would require genera- 
tions to over come. I am certain that American medi- 
cine will not countenance such disaster. 


The desirable conclusion of this emergency medi- 
cal program does not mean supreme leadership of a 
few, but the voluntary cooperation of all. Again let 
me say, the machinery, the most liberal ever known, 
is operating by the supervision of medical men. Our 
own men, if you please, let us cooperate one hundred 
per cent in the program and win for us the highest 
respect of our government, and the undying gratitude 
of the men who are in the midst of the fight and 
are sacrificing all, even life, in our Nation’s cause. 
The parents, relatives, and friends of those who serve 
at the fronts will hold us in highest esteem. Time, 
money, and prestige are nothing in point of sacrifice 
as compared to our boys and men who bear the im- 
pact of battle, in the air, on the ground, and on the 
seas. Let us serve in whatever capacity assigned us 
until the emergency is past, and when peace comes 
we may look forward to a greater, grander, American 
medicine that will merit and receive a place of high- 
est esteem in the entire world. 


A preview of post war conditions—We, as medi- 
cal men of today, must be ever mindful of future 


1 if 
ud- | 
ries | 
sed 
pli- 
job 
ny, 
> is | 
m- 
the | 
ou | 
ces 
ich 
‘he 
ed, 
in 
in 
| 
is | 
le- | 
nd 
cy 
n- 
li- 
he 
by | 
ch | 
ed 4 
ur | 
ce | 
th | 
e. | 
ly 
rt | 
1S | 
st 
it 
of 
g 
| 


196 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


needs. American medicine has for a generation been 
forging ahead until today she is at the pinnacle of 
medical progress. In surgery, medicine, and research 
she has no equal, while other countries, because of 
wars and preparation for war, of necessity have been 
forced to curtail training, which will in the near fu- 
ture be more greatly manifest than at the present 
time. 

The leadership is ours. No longer is it possible or 
desirable to seek training in foreign lands, as of a 
few decades ago, but rather, training of the arts and 
science of medicine, surgery, and research will be 
sought in the future by men from the far corners 
of the earth. In our clinics and among our practition- 
ers there is and has been medical history in the mak- 
ing. Let us welcome the ever increasing numbers of 
medical men coming to America to observe and 
learn of new and improved and better methods in the 
treatment of disease. Not that they may become part 
and parcel of our country, but that they may return 
to their own fields with a sense of high esteem and 
a feeling of having obtained first hand valuable in- 
formation in medicine, surgery, and research that will 
enable them to better and more efficiently serve their 
fellow man upon their return. 

How may we deserve and maintain this prestige. 
Certainly not by lowering requirements for entrance 
upon a course of medical training. Certainly not by 
reduction of time in actual medical training and 
clinical training. Nor should we countenance the 
shortening of internship time. Rather let us keep our 
standards high. Rather let us provide for the training 
of high type medical material by endowment for 
those because the cost of medical training at most 
may be prohibitive. 

In this land of fabulous wealth and resources many 
may be found willing to contribute liberally to a well 
formulated and supervised program of progress in 
research and medical training. Physicians not being 
the benefactors, but the entire population would be 
the recipients of the total benefits accruing from such 
a program through the medium of the highest type 
of hospital and medical care. What greater appeal 
could be brought to bear upon the philanthropic 
minded individual than to know, as a donor, that 
through the means of his or her endowment an in- 
valuable service will be rendered to the populace as 
a whole through the medium of the highest type of 
medical training and the most efficient hospital care. 

Science should not be relegated to the field of fi- 
nancial gain, but should be recognized and evaluated 
by the yardstick of achievement. 

One other thought which should appeal to all 
physicians and research workers. May I ask this ques- 
tion—Why have we not in some manner provided 


for the men and women devoting their lives in the 
field of medicine and research, giving little thought 
of financial gain because of the very character of the 
service they are rendering. They are apart from the 
field of commercialization, only asking for their 
services a mere competence with no thought of 
amassing means whereby they may at a suitable time 
of retirement live in comfort throughout the remain- 
ing space of a few years. Some plan certainly can be 
perfected through the efforts of our national society 
in collaboration with its component groups to erase 
forever the picture of all too many men of medicine 
at the turn of the road, because of advancing years, 
being forced to continue in an effort to maintain a 
livelihood of respectability and comfort. 


In conclusion let us as men and women of or- 
ganized medicine and research, first; pledge our- 
selves in service to our country through this period 
of the greatest of all emergencies. Second; let us 
maintain the high standards of medical education. 
Third; let us by some means assist the worthy in 
pursuing their training through the period of years 
necessary to fit them for services of the highest order 
in a profession the peer of all professions. Fourth; 
let us by some means formulate a plan whereby men 
of our profession who have devoted their lives in the 
service of humanity, without thought of financial 
competence, find themselves at retirement age 
compelled to carry on in an effort to maintain a 
respectable livelihood in the declining years when 
rest, comfort, and enjoyment should be their lot, may 
be amply provided for in their declining years. Un- 
like other fields of endeavor, when the physician 
fails to function his capital stock is exhausted, his 
stock in trade has been disposed of, and unless 
through fortunate circumstances he has wisely pro- 
vided for the period of advanced years, which in our 
profession is all too infrequent, he is compelled to 
carry on until death or total disability may force him 
to dependency, or even charity until the close of his 
day. 


Seventy-eight University of Kansas medical students in 
Lawrence are now enrolled in classes for first-aid under the 
civilian defense plan, with training as orderlies in medical 
field units for defense organization. All enrollment is 
voluntary and thirty hours of work will be completed under 
the supervision of Dr. R. I. Canuteson, health service di- 
rector of the University of Kansas Watkins Memorial Hos- 
pital; Dr. Parke Woodard, associate professor of physiology; 
Dr. Glenn Bond, assistant profesor of bacteriologyy Dr. 
C. W. Ashling, instructor of anatomy; and Dr. Ronald 
Vetter, resident physician at Watkins Hospital. 


a Buy United States Defense Bonds and Stamps FS 
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THE VITAMIN REQUIREMENT 
FOR INFANTS AND 
CHILDREN* 


Donald N. Medearis, M.D. 
Kansas City, Kansas 


In spite of — indeed, perhaps, because of — the 
voluminous literature on vitamins in the current 
journals, the practicing physician or pediatrician is 
left most confused as to optimal nutritional stand- 
ards with respect to every vitamin from A to K. A 
plethora of articles on these interesting substances 
from B-ionone-diisoprenol to 2-methyl 1, 4 naptho- 
quinone leaves the reader still uncertain as to the 
answer to three simple basic questions: 1. What is 
the optimal amount of the various vitamins which 
should be supplied daily to the infant and child? 2. 
To what extent is the average American diet deficient 
in these substances? 3. How may such a deficiency 
best be corrected? Efforts to supply the answers led 
the Canadian Medical Association to publish a mono- 
graph entitled “Nutrition in Everyday Practice,” 
which compiles a series of articles on nutrition which 
had appeared in the Canadian Medical Association 
Journal during 1938-1939, sponsored by their com- 
mittee on nutrition. More recently, the committee 
on vitamins of the American Academy of Pediatrics 
studied the problem and published a report in De- 
cember, 1940. I shall use these two publications 
extensily in continuing this discussion. 

VITAMIN A 

Vitamin A is B-ionone-diisoprenol. It is formed 
in the animal body from those carotinoid plant pig- 
ments which contain a B-ionone ring. B-carotene, 
the most important precursor, is simply two vitamin 
A molecules linked together end to end. The vita- 
min occurs in animal tissues as an ester, and is in- 
gested as such, saponified in the intestine, and ab- 
sorbed through the intermediary action of bile salts 
and lipase in the intestine. After absorption, vitamin 
A is re-esterified and stored in the liver in amounts 
large enough to provide protection against deficiency 
during periods of inadequate intake. 

Vitamin A is essential to the normal structure of 
epithelial tissues, a deficiency resulting in the re- 
placement of the specialized epithelial cells of glands 
and of respiratory, gastro-intestinal and urinary tracts 
by keratinizing squamous epithelium. It is a com- 
ponent in the visual purple of the retinal rods and so 
is essential for visual adoptation in dim light. It has 
no “anti-infective” protective role except through the 
prevention of epithelial metaplasia. 


* Presented at a meeting of the Wyandotte County Medical Society, 
Kansas City, October 21, 1941. 


A complete or very marked lack of vitamin A 
results in the deficiency disease, “Xerophthalmia,” 
characterized by a peculiar ground glass appearance 
of the eye and the development of corneal ulcers. 
The characteristic epithelial changes also may result 
in hyperkeratosis of the skin and respiratory tract 
infections. Partial lack of the vitamin causes night 
blindness, a loss of visual acuity in dim light. 

The exact vitamin A needs of children and adults 
are unknown. Animal experiments indicate that a 
minimum of twenty IU. or six micrograms of vita- 
min A per Kg. per day is necessary to prevent night 
blindness. A daily minimal requirement may be con- 
sidered to vary from 0.06 mg. or 200 LU. for the 
infant to 0.42 mg. or 1,400 L.U. for the adults. The 
needs for prevention in adults of any detectable im- 
pairment of dark adaptation suggests a “physiologic 
requirement” of double these figures. And, since evi- 
dence of storage of the vitamin in adults has been 
obtained only after ingestion of three times these 
minimal amounts, the optimal requirement may be 
stated as 0.18 mg. or 600 L.U. for the infant and 1.2 
mg. or 4,000 I.U. for the adult. Fortunately vitamin 
A is the most widely and abundantly distributed of 
all the vitamins. It is present in large amounts in 
milk fat, in colored vegetables such as carrots, spinach 
and tomatoes, and in egg, liver and kidney. Two 
teaspoonsful of standard cod liver oil provide nearly 
7,000 I.U.; ten drops of a standard concentrate of 
cod liver oil or Percomorphoil give 13,300 LU. A 
pure dietary deficiency without the contributing fac- 
tor of long standing faulty intestional function is 
rare. Diabetes and hypothyroidism may interfere 
with the normal conversion of carotene into vita- 
min A. 

The normal child, therefore, on a reasonable diet 
will suffer no lack of vitamin A, and requires no 
additional amounts in concentrated forms. No toxic 
effects have followed the administration of large 
doses to human subjects. Large doses of carotene 
may produce hypercarotenemia in some individuals. 

VITAMIN B. COMPLEX 

“Water Soluble B” was the term applied in 1916 
to the antiberiberic vitamin described in the studies 
of the Dutch investigators from 1897 to 1911. In 
1926, it was shown that this vitamin consisted of at 
least two factors, one heat-labile and one heat-stable. 
The heat-labile or antiberiberic factor was called 
vitamin Bi, and was crystallized in pure form as 
thiamin chloride in 1936. In 1933, a definite sub- 
stance, later identified as riboflavin, was isolated from 
the heat-stable factor, and was designated as Bez in 
the European literature and G in American litera- 
ture. About the same time, another factor, found to 
be essential for rats, was separated from the heat- 
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stable fraction and subsequently proved to be pyri- 
doxine. The pellagra preventing factor was shown 
in 1937, to be nicotinic acid. Still later, pantothenic 
acid, essential for rat and chick was separated from 
the heat-stable complex. Thiamine, riboflavin, and 
nicotinic acid have been amply demonstrated as 
necessary for human nutrition. 


Thiamin chloride hydrochloride is the form in 
which vitamin Bi is crystallized. Thiamin is neces- 
sary in the metabolism of carbohydrate and in the 
formation of fat from carbohydrate. It is linked with 
phosphoric acid in the body to form the coferment 
cocarboxylase, in the absence of which, carbohydrate 
metabolism does not proceed normally and pyruvic 
acid accumulates in the tissues. A moderate defi- 
ciency of thiamin may result in poor appetite, di- 
minished rate of growth and increased fatigability, 
symptoms which may occur in moderate deficiency 
of many essential food substances and which are not 
specific signs of thiamin deficiency. Marked defi- 
ciency results in beriberi, characterized by neuritis, 
nerve atrophy, loss of reflexes and paralysis, gastro- 
intestinal disturbances, pallor, enlargement of the 
right side of the heart, rapid pulse, and sometimes 
edema. 


The optimal daily requirement of thiamin has not 
been accurately determined. It has been suggested 
that infants should have 0.18 to 0.3 mg. (60-100 
1U.); children, 0.3 to 15 mg. (100-500 LU.); 
adults, 0.75 to 1.5 mg. 250-500 LU.) per day Eleva- 
tion of the metabolic rate, such as occurs with hyper- 
thyroidism or fever, increases the need for thiamin. 
The need for thiamin is less with a high fat diet and 
greater with a high carbohydrate diet. Vitamin-B: is 
widely but not abundantly distributed in foods, the 
best common food sources are whole grains, milk 
eggs, liver, lean meat (particularly pork), vegetables 
such as cabbage, carrots, spinach, beans and peas, and 
oranges and tomatoes. However, forty-two per cent 
of the calories consumed in the average diet are from 
foods practically devoid of the vitamin. Also, the 
vitamin is fairly readily destroyed by cooking in 
neutral or alkaline medium, and a substantial loss 
occurs in discarded cooking water. As a result the 
average diet consumed today in the United States 
and Canada tends to be low in thiamin. One and 
one-half pints of milk provide 200 LU. of vitamin 
Bi, so the requirement for infants may be fairly ade- 
quately met by the average formula. An adequate 
intake may be maintained as the infant grows older 
by the addition to the diet of vegetable purees, liver 
soup, egg, and proprietary cereals reinforced with 
wheat germ and yeast. If a deficiency is still feared, 
the use of a concentrate of so-called “B-Complex” is 
justified. There is no evidence of any toxic effect 


from thiamin, even with repeated massive doses. 

Riboflavin (6.7-dimethyl-9- ( dl'ribityl ) -isoalloxa- 
zine) is necessary for the metabolism of practically 
all living cells, playing an important part, combined 
with phosphoric and adenylic acids, in cell respira- 
tion. This vitamin has a rather wide and abundant 
distribution in foods. Rich sources are liver, kidney, 
heart, lean meat, milk, cheese, eggs, green leafy vege- 
tables, legumes, whole grain cereals and yeast. Defi- 
ciency is a rare occurrence except in certain areas of 
Alabama where deficiency diseases are endemic. Out- 
standing symptoms are nasolabial seborrhea, cheilo- 
sis, a glossitis of magenta color, and ocular lesions. 
The exact requirements for riboflavin are unknown; 
1.5 mg. has been suggested as the daily requirement 
for children up to ten years, and two mg. for adults 
(500-700 Sherman units, respectively). A diet ade- 
quate in vitamin Bi is likely to be adequate in ribo- 
flavin. There are no toxic effects from heavy dosages. 

Nicotinic acid (3 pyridine carboxylic acid) also 
plays an important role in carbohydrate metabolism 
and tissue respiration. Very meager data suggest a 
daily requirement of about 0.3 mg. per kg. of body 
weight. Liver, lean meat, yeast, wheat germ, milk 
and eggs are all comparatively rich in nicotinic acid. 
Deficiency results only from the most restricted diet 
such as corn and salt pork, or alcohol, coffee and 
doughnuts. Marked deficiency results in pellagra. 
However, clinical pellagra is usually associated with 
multiple deficiencies. Large doses of nicotinic acid 
may cause itching, tingling and flushing of the skin, 
but these symptoms pass off in a short time without 
harmful effect. 

A point of great practical importance is that when 
one of the members of the vitamin B complex is 
deficient in the diet, the other members also are 
usually deficient to some degree. Moreover, the 
chemical reactions of normal tissue respiration in- 
volve an interdependence of the several factors. 

VITAMIN C 

Vitamin C or ascorbic acid is essential to the for- 
mation of normal mesenchymal intercellular ma- 
terial. Its lack results in an increased permeability 
of the capillaries so that there is a tendency to bleed- 
ing. Such hemorrhages under the periosteum at the 
ends of long bones and in the gums give rise to the 
typical signs of scurvy. Rich food sources of the 
vitamin are the citrous fruits, berries, green peppers 
and raw cabbage. Milk is a relatively poor source of 
vitamin C and pasteurization or boiling destroys 
most of its ascorbic acid. 

The optimal requirement has not been accurately 
determined but at present, tentative estimates for 
fairly adequate ascorbic acid intake are twenty to 
forty mg. for infants from birth and forty to sixty 
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mg. for children and adults. These quantities are 
provided by two to five ounces of orange or grape- 
fruit juice and three to eight onces of canned tomato 
juice. Tablets of crystalline ascorbic acid, of course, 
are available. No toxic effects have been observed 
after administration of excessively large doses. 
VITAMIN D 

There are two forms of vitamin D of importance 
in medicine; activated ergosterol, or calciferol, De; 
and activated 7-dehydrocholesterol, Ds. The vitamin 
acts to increase the absorption of calcium and phos- 
phorus from the gut, the retention of these elements 
in the body and the increased urinary excretion of 
calcium. The increase in the product of concentra- 
tions of serum calcium and phosphorus establishes 
more favorable conditions for the deposition of lime- 
salt in osteoid tissue. Very little is definitely known 
about the mode of action of the vitamin upon bone. 


The minimal requirement for infants and children 
up through adolescence is approximately 400 LU. 
daily or ten micrograms of vitamin D. Premature 
infants probably need 600-800 I.U. Some students 
of the question have advised as high as 2,200 I.U. as 
optimal dosage. Ordinary foods contain very little 
vitamin D. Fish, butter and eggs are the best sources 
in that order. During the three summer months, 
ultraviolet light from adequate sun baths may supply 
enough vitamin D by activating the provitamin of 
the skin, 7-dehydrocholesterol. To fill the need at 
other seasons, it is essential to give the growing in- 
fant or child suitable doses of cod liver oil or other 
fortified or concentrated fish liver oils, or irradiated 
or fortified vitamin D milk. Ten drops of Oleum 
Percomorphum supply 1,850 vitamin D units and 
13,300 vitamin A units. Two teaspoons of a good 
grade cod liver oil supply 1,400 LU of vitamin D 
and 14,400 LU vitamin A. Maximum antirachitic 
doses of vitamin D produce no toxic effects. The 
continued use of excessive doses ( 100,000-500,000 
LU daily) may increase the product of serum cal- 
cium and phosphorus to extreme levels and bring 
about metastatic calcification. 

VITAMIN E 

Vitamin E, alpha tocopherol, the antisterility vita- 
min for rats, has not been demonstrated to have any 
great importance in the nutrition of the child. It is 
so widely distributed in many foods that it is un- 
likely that children receive an inadequate supply. 
The best sources are cereal and vegetable oils. 


VITAMIN K 
Vitamin K occurs naturally in at least two chemi- 
cal forms, both of which are essentially a naphtho- 
quinone with long carbon side chains so that in one 
case four isoprene units may be obtained, and in the 


other, six such units. More than forty-five synthetic 
substances possessing K-activity have been reported. 
The vitamin appears to be essential for the normal 
synthesis of prothrombin in the body, but the me- 
chanism of this action is unknown. Vitamin K oc- 
curs in the photosynthetic portion of many plants 
and in some vegetable oils (soy bean oil). Vitamin 
Ke is obtained from putrified fish meat. Certain 
bacteria can synthesize the vitamin and this may 
occur in the human intestinal tract. No adequate 
data are available as to the daily requirement. Its 
chief importance in pediatrics is in the control of 
hypoprothrombominemia and the hemorrhagic dia- 
thesis of the newly born, 0.5 mg., perhaps repeated 
in twelve to twenty-four hours, effectively controls 
such bleeding. No toxic effects have been observed 
following the administration of doses up to 1,000 
times the therapeutic dose. 

In brief summary of this discussion, we may legiti- 
mately conclude that the normal infant receiving 
calorically adequate amounts of breast milk or a 
supplemental cows milk formula plus two ounces of 
orange juice and two teaspoonsful of cod liver oil or 
their equivalents is in no real danger of a vitamin 
deficiency. The older child is equally well protected 
on a diet which includes one to one and one-half 
pints of milk, one egg, two vegetables beside potato 
(cooked with as little water as possible) and some 
raw fruit or raw vegetables, plus some additional 
source of vitamin D except during the three summer 
months. 


IDEAL COMMITTEE MEMBER 

It might be interesting to consider the ideal member of 
a committee. What are his qualifications and how does he 
meet his responsibilities? 

First, he should have the interests of the medical pro- 
fession at heart. 

Second, he will give thought and study to the subjects 
which come up before the committee and will not be just 
one of those present. 

Third, he will make it a point to be on hand for all 
meetings unless his professional duties require him else- 
where. 

Fourth, he will not allow one or two men to assume 
the entire burden for developing plans, but will contribute 
ideas of his own. 

Fifth, he will do what he can to make the meeting 
orderly and not overlong. 

—Medical Annals, District of Columbia. 


According to statistics recently issued by the Institute of 
Life Insurance, the average U. S. citizen in 1941 carried 
approximately $925 in life insurance, which is an all-time 
high.—Ohio State Medical Journal. 
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PREFRONTAL LOBOTOMY IN 
THE TREATMENT OF MALIG- 
NANT MENTAL DISORDERS 
F. A. Carmichael, M.D. 


St. Joseph, Missouri 


F. A. Carmichael, Jr., M.D. 


Kansas City, Missouri 


Neither surgery of the central nervous system or 
an attempt to apply surgical therapy toward the re- 
lief of various types of mental disturbances is new or 
revolutionary. Anthropological findings reveal both 
in the skulls of the ancients and by legend, previous 
attempts of man to fathom the unknown of the hu- 
man mind, and to liberate it from confusion and 
travail by surgical procedures upon and within the 
skull. Today we have for consideration such a pro- 
cedure which has now been tempered by years of ex- 
perience, by scientific observation and experimenta- 
tion, and which is based for the most part on some 
but not all of the physiological facts relative to the 
function of the nervous system in general and the 
anterior cerebrum in particular. 

Today our concept of the function of the higher 
centers of the human brain are based on long, devious 
and fruitful courses of experimentation beginning 
with the observations of Gennari in 1776 of the spe- 
cial structure of the calcarine cortex which still bears 
his name. Indirectly from this observation came the 
science of architectonics finally culminating in the 
description by Broadmann which assigns the cerebral 
cortex to areas correlated with their cytological de- 
sign. These observations combined with accurate and 
enthusiastic experimentation by neurophysiologists 
established most of the concepts upon which the 
operation under discussion is based. Even now, cer- 
tain essential and available correlations are possible 
which might permit a more accurate appraisal of 
this procedure. It has been repeatedly pointed out 
and I think correctly so, that conclusions regarding 
the frontal lobes cannot be drawn from instances in 
the literature which recount the resection of the 
frontal lobes for tumor, abscess or trauma because of 
the very great possibility that the physiologic affects 
were not specifically restricted to the areas of the 
lesion. 

In the field of animal experimentation, notably the 
studies carried out by Fulton and Jacobson’ who re- 
sected the frontal lobes of chimpanzees, it was ob- 
served that subsequently the animals were incapable 
of “worry,” and incapable of going into rages which 
had previously occurred upon failure to perform a 
test problem with accuracy. These investigators like- 
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wise found that such a prefrontal lobectomized ani- 
mal was unable to retain even for a few seconds the 
memory of recent events in the face of other new 
incoming sensory experiences. Likewise, it was ob- 
served that in such animals, while there was no defi- 
nite or actual motor disturbances, there was a clumsi- 
ness manifested which was presumably due to in- 
ability to organize movements in coordinated pat- 
terns of motor response. Bianchi? reported the ten- 
dency of such animals to have a ravenous appetite 
but exhibiting loss of weight in spite of this fact. 
He found such animals quite distractable, frequently 
shifting their activity from one objective to another 
so rapidly that the result is purposeless. 


It was apparently these physiological facts which 
prompted Egas Moniz* in 1936 to attempt the ap- 
plication of surgical procedure to psychotic patients. 
He was quickly followed in this country by Watts 
and Freeman in 1937,‘ and later by Lyerly,® Love,* 
and others. The operation is usually undertaken un- 
der local anaesthesia by means of a bilateral small 
trephinations in the plane of the coronal suture, 
through which by direct observation as carried on by 
Lyerly’ or indirectly according to the technique of 
Watts® the white matter is sectioned by a blunt in- 
strument, the procedure being directed toward dis- 
connecting the diencephalon, particularly the hypo- 
thalmic area from the prefrontal cortex by a section 
of the white fiber connecting pathways subcortically 
in a plane that passes adjacent to the anterior tip of 
the lateral ventricle and the posterior margin of the 
sphenoid wing. The surgical attack upon mental dis- 
turbances has come repeatedly under severe criticism 
as representing a radical form of therapy, but in 
order to fairly appraise this criticism a survey of the 
record is illuminating. 

When in the far distant past a sufferer from some 
mental disease was thrown to the ground and his evil 
and animal spirits were liberated through a crude 
cranial opening inflicted with a flint instrument, we 
can all readily agree that this was radical, but later 
during the dawn of enlightenment the radical flint 
craniotomy was supplanted by the advanced thinkers 
of that day, by beating and ducking, by chaining and 
torture, by bleeding and purging, as being a more 
scholarly and effective mode of treatment. 

Today our source of procedures from an esthetic 
viewpoint is not greatly expanded. We have on the 
one hand a new and admittedly imperfect and in- 
completely understood surgical procedure of low 
mortality that has been shown to be highly effective 
in the relief of certain types of mental disturbance. 
A procedure that is not fear inspiring, brutal or cos- 
metically mutilating. That it may be in some degree 
intellectually mutilating is a presumptive criticism 
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the justification of which only the future can disclose. 


On the other hand we have at our disposal for the 
same group of patients the so-called shock therapies 
which promise to, and do restore in certain cases and 
in certain degree, the normal mental processes of the 
psychotic patient. Therapy by this method is per- 
haps as radical as lobotomy and if not regarded as 
radical must certainly be regarded as heroic. Con- 
vulsive therapy carries the potential danger of frac- 
tures which even if obviated by the use of Curare 
have their specific dangers. By comparison it is re- 
garded by some as “conservative.” I am inclined to 
regard the present pharmocologic regime in the treat- 
ment of mental illness as probably as radical as pre- 
frontal lobotomy. 


To us the pertinent question is, what are the re- 
sults? Statistically we may assume that approxi- 
mately fifty per cent of the cases treated by shock 
therapy are restored to greater or less degree of com- 
petency through this method. Relapses are fairly 
frequent. Just what percentage of cases are reported 
as permanent cures is not as yet statistically tabulated. 
On the other hand Freeman and Watts in a series of 
eighty cases had three operative deaths, in thirty-nine 
cases Lyerly records none. Therefore, it can be seen 
that surgically speaking the operation is not par- 
ticularly formidable and there is every reason to 
believe that this small mortality can be reduced 
to a negligible point. The paramount question 
is, “What are the results from prefrontal lobo- 
tomy?” Of Lyerly’s series, out of thirty-nine cases 
71.8 per cent were followed by beneficial results,® of 
the eighty patients of Watts and Freeman similarly 
treated twenty were capable of resuming regular 
employment, twenty-two were able to keep house, 
seven were partially employed and only five required 
continued institutionalization.? In these cases the 
majority of preoperative psychiatric diagnoses were 
Involutional Melancholia. In the same publication 
Palmer stated that by methods of shock therapy 
seventy-three per cent to eighty-five per cent re- 
coveries in the same group could be anticipated. 
This appears to be an extravagant statement and not 
in line with the experience of those who have been 
using the shock treatment over a period of several 
years. In evaluating the results obtained in the treat- 
ment of cases by lobotomy a very large percentage had 
previously been submitted to pharmacologic shock 
therapy without benefit. Another question of con- 


siderable significance is the question of permanency 
in either treatment. We know that relapses after 
shock therapy are quite common. It is impossible at 
the present time to state exactly what the long term 
results of lobotomy will prove to be. 
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PHYSIOLOGICAL AND PSYCHOLOGICAL 
RESULTS OF LOBOTOMY 

Considering first the physiological effects of the 
operation, these may be said to be suprisingly insig- 
nificant. As the operation is completed on the second 
side, sweating is usually apparent and if the pro- 
cedure is carried out under local anesthesia the ex- 
tremities may become warm and flushed as the vas- 
cular tension relaxes. Remotely it has been noted 
most of the patients, after a lapse of time, exhibit a 
paucity of motor effort, a disinclination to activity 
which is manifested equally in speech as in other 
motor performances. While urinary incontinence has 
been recorded, in a few instances, there are no per- 
sistent or prominent evidences of neurological dis- 
order following the procedure. 

In the psychological realm the sequelae of lobo- 
tomy are even less well understood. A very definite 
change in the personality of the individual is noted. 
Freeman and Watts'® have aptly expressed this 
change as a loss of consciousness of self which func- 
tion these authors believe is mediated by the pre- 
frontal area. Procrastination and mental and physi- 
cal inertia are usual observations. Freman and Watts 
have noted that although some of the preoperative 
delusional patterns may persist, they are not suffi- 
ciently introspectively stimulating to the patient to 
excite the reaction of concentration or of further 
elaboration. As more clearly put by Freeman, there 
is “emotional bleaching” in relation to these ideas. 
The general change in personality seems to be in 
changing the direction of interests from within to 
without. 

The statement has been made that results equally 
as good as those secured by lobotomy may be ob- 
tained by psychotherapy in selected cases. Granting 
the validity of this statement we must consider care- 
fully the word “selected.” Psychotherapy to be effec- 
tive must be carried on over a long period of time; 
only a small fraction of psychotics requiring hos- 
pitalization are suitable subjects for this technique. 
Its application to patients in state hospitals is pos- 
sible only in a negligible number because such hos- 
pitals are inadequately staffed and are unequipped to 
administer this form of treatment. The amount of 
time consumed makes it prohibitive. The results ob- 
tained from this method have not been uniform. Ex- 
travagant claims are made by some that are difficult 
to confirm while others regard this method as useful 
only as an adjuvant. 

On the other hand, the operation is relatively sim- 
ple, quick and inexpensive. It could be applied by a 
single surgeon to several patients in a single day. In 
contradistinction, apparently, the operation rarely re- 
quires reapplication. These practical considerations 
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deserve profound thought when these two methods 
are compared. 

In the present state of our rather nebulous con- 
ception of mental mechanisms and the causes in- 
trinsic or extrinsic leading to mental deviations, in- 
temperate criticism of any method, medical, surgical 
or psychologic that produces favorable results or 
partially relieves the distress of the sufferer have 
little justification. 

A large and necessary gap remains in our knowl- 
edge of lobotomy before final appraisal may be made 
of it. So far, post-operative observations have been 
somewhat hampered by the fact that in most in- 
stances there is no comparative data at hand with 
which to precisely compare the post-operative with 
the preoperative personality. 

We believe that at this juncture a small group of 
intensively studied patients might add more to our 
knowledge than more less critically studied patients. 
The need at present is for an understanding of the 
actual processes involved in the psychotic episode 
and their exact alteration after lobotomy is per- 
formed. To accomplish this it would seem that the 
critical study by methods of introspective and ana- 
lytic psychometric means both before and after lobo- 
tomy would be illuminating. 

Finally, little has been said in the foregoing re- 
garding to just what diagnostic group this operative 
treatment or its parallel “conservative” treatment is 
to be applied. This omission is justifiable because 
this procedure has shown that it obtains its best re- 
sults on that group of patients featuring severe de- 
pressive phenomena, or as has been stated, those psy- 
choses which have their origin in an acute and pain- 
ful consciousness of the self regardless of the no- 
sologic department to which they may be arbitrarily 
assigned. 

The criticism that the surgical procedure under 
discussion produces an irreversible condition is in- 
validated if the condition produced is favorable to 
the patient. The number of cases treated has not been 
sufficient to fully establish the merit or lack of merit 
of prefrontal lobotomy nor has it been submitted to 
the acid test of time that will determine its value, but 
from present indications it has sufficient merit to 
justify farther trial in cases where a reversal of per- 
sonality trends can be reasonably anticipated as bene- 
ficial to the total mental status of patients with re- 
fractory depressive psychoses. 
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DECONTAMINATION OF EYES AFTER EXPOSURE 
TO LEWISITE AND MUSTARD 

Since publication of the Office of Civilian Defense hand- 
books, “First Aid in the Prevention and Treatment of 
Chemical Casualties” and ‘Protection Against Gas,,” further 
experience has shown that the two per cent solution of 
hydrogen peroxide recommended for the treatment of eyes 
following Lewisite burns may be injurious if used un- 
diluted. The Chemical Warfare Service now recommends 
a single instillation in the eyes of 0.5 per cent solution of 
hydrogen peroxide as soon as possible after contamination 
with Lewisite. This solution may be prepared by diluting 
one part of a two per cent solution with three parts of 
water, or one part of a three per cent solution with five 
parts of water. The solution usually found in drugstores 
is the U. S. P. strength of 2.5 to 3.5 per cent hydrogen 
peroxide. A 0.5 per cent solution of potassium permanga- 
nate has also been found effective as an eye instillation 
following exposure to Lewisite. 

In planning decontamination stations, the Medical Divi- 
sion, Office of Civilian Defense, recommends that provi- 
sion be made near the entrance of the second or shower 
room for the irrigation of the eyes of contaminated persons. 
The schematic sketch of a decontamination station in the 
Office of Civilian Defense publications mentioned above 
shows the irrigation of eyes in the dressing room, whereas 
this should be carried out in the second or shower room 
before the bath is given. Delay until the casualty reaches 
the dressing room will result: in more serious injury to 
eyes which have been contaminated with mustard or 
Lewisite. 


WAR RATIO OF MALE TO FEMALE BIRTHS 


The normal proportion of male births over female births 
was even greater in every European belligerent power dur- 
ing the last years of World War I and for perhaps two or 
three years afterward, The Journal of the American Medi- 
cal Association for November 22 says in answer to an 
inquiry. 

“The proportion of male births increased also in many 
of the important European neutral countries,” The Jour- 
nal continues, “including Norway, Sweden, the Netherlands 
and (for the year 1920) Switzerland. There was an ob- 
servable rise in Australia, but not in the United States or 
in New Zealand, among the non-European belligerents. 
The increase in the proportion of male births, where ob- 
served, was of short duration.” 

As for the reasons for this increase, The Journal says, 
“A simple explanation that seems entirely adequate has not 
yet been offered.” 
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RUPTURED EXTRAUTERINE 
PREGNANCY 


Letteer Lewis, M.D. 


McPherson, Kansas 


A white woman age forty was first seen in her 
home on February 26, 1942. She stated that while 
getting ready to take a bath she had spilled water 
on the bathroom floor, and had stooped over to mop 
up the water when she was seized with a severe pain 
across her entire lower abdomen. The pain was very 
severe and seemed to spread in waves up her abdo- 
men. She began to feel faint so she went to bed. In 
a few minutes she felt even more faint and tried to 
arise and call a doctor, but found that she was too 
weak, so she called to a lady living in her house and 
had her notify the doctor. 


CASE REPORT 

Examination revealed a white, blond, obese female about 
forty years of age lying in bed in shock. She had profuse 
diaphoresis, was pulseless at the wrist, was cyanotic, and 
had rigidity of the entire lower abdomen. Her temperature 
was 99.6, pulse was 160 and her respiration was thirty- 
six. Questioning revealed that her last menstrual period 
had been nearly two months previous on December 30, 
1941, but she attributed this fact to her age and thought 
that she was starting into the menopause. Pelvic examina- 
tion revealed a moderately enlarged uterus with extreme 
pelvic tenderness, so that a more complete examination 
could not be obtained. 

With this history and findings a diagnosis of ruptured 
ectopic pregnancy was made, and the patient sent to the 
hospital via ambulance for immediate surgical intervention. 

The patient arrived at the hospital at 12:30 noon in a 
much improved condition. The temperature was 99.6, 
pulse sixty and respiration thirty. Blood pressure was 
110/75. She stated that a sense of fullness in the lower 
abdomen was her only symptom. Further history at that 
time revealed that the patient had had a uterine suspension 
eight years previous and that both tubes had been ligated 
at this operation, and further that she had been having 
intercouse without any contraceptives during these eight 
years without pregnancy. 


At 3:45 p. m. the patient’s temperature was 97, pulse 
was eighty and the respiration was twenty-four. The R. B. C. 
was 3,340,000, W. B.C 25,000 with eighty-four per cent 
polymorphenuclear leuckocytes, and sixteen per cent lym- 
phocytes. The hemoglobin was sixty-eight per cent. 

Due to the rapid disappearance of symptoms, and the 
relatively high white blood count, which we felt was higher 
than the usual hemorrhage case, operation was postponed. 
The patient remained in the hospital for five days where 
she became entirely symptom free. A pelvic infection was 
considered, although a smear revealed no unusual organ- 
isms. At the time of dismissal a pelvic examination re- 
vealed a moderately enlarged uterus with a firm somewhat 
tender mass in the left adenexa. At no time during her 
stay in the hospital did the patient have a discharge of any 
kind. An Aschheim-Zondek pregnancy test was not done. 

During the next few days the patient was up and about 


her duties. She flowed some dark blood on two occasions, 
one time it was quite profuse after she had taken a trip out 
of town about fifty miles distant. 

On March 23, 1942, nearly four weeks after the initial 
symptom it was decided that surgery was in order. Under 
spinal anesthesia the abdomen was opened in the mid-line. 
The omentum had formed a plug superiorly so that a 
pocket of blood was held in between the uterus in the mid- 
line, the broad ligament posteriorly, and the anterior ab- 
dominal anteriorly. About 500 c.c. of old blood was re- 
moved and the ruptured tube ligated and removed. The 
patient had an uneventful recovery and was dismissed from 
the hospital in ten days. 

The pathological report: ‘Sections from this material 
show a vety extensive hemorrhage with areas of necrosis 
and numerous chorionic villi.” Diagnosis: “Ruptured ec- 
topic tubal pregnancy.” 

Pathologically extra uterine or ectopic pregnancy 
may be divided into several classes: 

(1) Before rupture. 

(2) Intraperitoneal rupture with profuse hemor- 
rhage. This is the type of which one usually hears 
where the blood pours out into the peritoneal cavity 
rapidly and in great quantity. 

(3) Intraperitoneal rupture with repeated mod- 
erate hemorrhage. In these cases the membranes 
often remain partially attached within the broken 
tube, and hence the extruded embryo continues to 
grow, causing further rupture of the tube with ac- 
companying fresh intraperitoneal hemorrhage of 
small or large amount. This process may be repeated 
many times within the course of a few months, pro- 
vided the patient does not succumb to hemorrhage or 
peritonitis. 

(4) Intraperitoneal rupture with single moderate 
hemorrhage. In these cases the blood gravitates into 
the culdesac of Douglas where adhesions bind to- 
gether the structures above, thus forming a roof 
which shuts off the blood-filled culdesac from the re- 
maining part of the peritoneal cavity. 

(5) Tubal abortion: Here the embryo with its 
membranes is extruded from the end of the tube 
into the peritoneal cavity. The symptoms in these 
cases are the same as tubal rupture only they are 
usually less severe. 

(6) Rupture into broad ligament: This of course 
forms a hemotoma in the broad ligament. 

(7) Interstitial pregnancy: In this type of preg- 
nancy the ovum lodges and develops in the inter- 
stitial portion of the tube, so that development takes 
place within the wall of the uterus, although it is 
outside the uterine cavity. 

(8) Ovarian pregnancy. 

(9) Wandering pregnancy is the name attached 
to a pregnancy found in the peritoneal cavity with- 
out any apparent connection with the tubes, uterus 
or ovary. 
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(10) Extrauterine pregnancy carried to near term. 
(11) Bilateral tubal pregnancy. 


SPECIAL SYMPTOMS 

The special symptoms of ectopic pregnancy are: 
(1) Missed menstruation; (2) Sudden onset of pain 
in the pelvis severe enough to confine her to bed and 
may cause complete prostation and collapse. (3) 
Bloody vaginal discharge. (4) A tender mass in the 
adnexal area. (5) Only slight temperature. (6) 
Evidence of internal hemorrhage. (7) Exacerbations 
of pain without apparent cause and without decided 
elevation of temperature. (8) Some of the early 
signs of pregnancy may be present. (9) Positive 
Aschheim-Zondek pregnancy test. (10) Absence of 
intrauterine pregnancy. 

The patient reported seemed unusual in her very 
rapid recovery from the original ruptured ectopic 
tubal pregnancy symptoms, and in the fact that she 
had no vaginal discharge of blood during her original 
visit to the hospital. It also seems unusual that the 
patient should have intercourse for eight years with- 
out the use of contraceptives and not become preg- 
nant, and then finally become pregnant. 


THE NATIONAL HEALTH 


“A lot of draftees have been rejected because of minor 
physical defects, so the compulsory repair of as many of 
them as possible has been ordered. This is all to the good, 
we think—one of the numerous ways in which the draft 
can be made to work widespread benefits. 

However, when the politicians go on to talk about a 
national health program to include practically all of us, it 
sounds to us like hashish. Americans are too found of 
gZypping such government ukases, as was proved for all 
times, we thought, by the prohibition experience. 

We think the national health can best be improved in 
the ways in which it has been improved for the last thirty- 
five or forty years. We mean chiefly by individual efforts 
and health study—don’t eat too much; don’t eat crazy food 
combinations; see your dentist at least twice a year; take 
reasonable exercise; be moderate with your liquor, tobacco 
and other indulgences; act your age; get a full physical 
checkup once a year from a reliable doctor; above all, don’t 
worry too much about your health. 


These individual efforts should be supplemented by 
prudently managed group hospital insurance plans, more 
and more community attention to hospital services, sanita- 
tion, parks and playgrounds, care of school children’s teeth, 
free school lunches of milk, the spreading of infection and 
cure, and so on. 

In short, we think the national health is doing all right. 

And speaking of the draft army, a lot of the boys are 
learning things they never suspected before about sensible 
foods and food combinations. As they steam back to civil 
life, the demand for fruits, fruit juices, vegetables and 
other health foods ought to soar—which in itself will be an 
automatic boost to the national health”.—Collier’s, Novem- 
ber 29, 1941. 
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ACUTE PERFORATED 
PEPTIC ULCER* 


Frank Foncannon, M.D. 


Emporia, Kansas 


This is a review from 1923-1940 of that most dra- 
matic of acute abdominal catastrophies, perforated 
gastric and duodenal ulcer. These cases occurred in 
Newman Memorial and St. Mary's Hospitals of this 
City. 

This is predominantly a disease of men. Compara- 
tively few cases in women are recorded, Eliason and 
Ebeling’ reporting as low as 3.2 per cent. The rea- 
son for this preponderance in males is unexplained. 
In this series thirty-two were in males and two in 
females or 5.8 per cent. 

While it is commonly taught that symptoms of 
peptic ulcer are more marked in spring and fall a 
review of reports of various large clinics vary greatly 
as to seasonal influence. In this series the majority 
occurred in the summer months followed by spring, 
fall and winter. (Fig. 1.) 


Fig. 1. 

Per 
Season Number Cent 
20.5 


Most cases occur between the third and sixth de- 
cades. However, it often occurrs in the aged and 
Quinn® reports three cases in the newborn, all fatal 
and proved by autopsy. Others have reported cases 
in children seven, twelve, and fourteen years, respec- 
tively. The oldest patient in this series was eighty- 
three and the youngest twenty-one with an average 
of fifty-one. (Fig. 2.) 


Fig. 2. 

Age Number Per 
Years Perforations Cent 

“0 0 
17-20 0 0 
21-30 1 2.9 
31-40 ........ 5 14.7 
41-50 9 26.4 
61-70 ..... 11 32.3 
81-90 1 2.9 


PREVIOUS HISTORY 
One cannot attach too much importance to the 
history. True a majority will give a suggestive ulcer 
history, others one of slight digestive disturbance and 


* Presented at a meeting of the Lyon County Medical Society, 
October 29, 1941. 
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in some the perforation is the first sign of the disease. 


Many give a history of having ulcer treatment which 
may or may not prove anything. In this series those 
with a long history of indigestion are considered as 
having an ulcer history, those with little or no pre- 
vious symptoms as negative. (Fig. 3.) 


Fig. 3. 
ULCER HISTORY 
Per 
Number Cent 
Suggestive or definite 29 85.2 


CAUSE OF PERFORATION 

Possible causes of perforation given in the litera- 
ture are over distention with food, alcohol, physical 
exertion, trauma and foci of infection. 

There has of late been considerable attention given 
to the nutritive condition of the patient. This has a 
bearing not only on the healing of the ulcer but also 
upon the operative wound which is prone to disrupt 
or become infected.7 It is felt that the same factors 
that cause the healing difficulty in the wound may 
also cause the perforation, i.e. nutritive disturbances 
such as vitamin C and serum protein deficiencies. 


PHYSICAL ‘FINDINGS AND SYMPTOMS 

The classical symptoms have been so well de- 
scribed in text books as to be almost standardized. 
So much so in fact that a case with atypical signs is 
often denied surgery until the safest period (i.e. six 
or eight hours) has passed. 

The leading clinics report a correct preoperative 
diagnosis of seventy to eighty per cent. Twenty to 
thirty per cent either are operated upon under some 
other diagnosis or as an acute abdomen. Some are 
not recognized until they reach the autopsy table. 
Undoubtedly some recover without operation. In 
fact Nagle® reports a recovery with gastric syphonage 
alone. 

The typical case gives a history of terrific epi- 
gastrial pain, sudden in onset and often radiating to 
the shoulder. The face is drawn, pale and covered 
with perspiration. The abdomen has a board-like 
rigidity. The pain is constant in its intensity and is 
enly partially relieved by morphine. One symptom 
that is almost pathognomonic is the expiratory grunt. 
In breathing the patient moves the irritated dia- 
phragm, causing pain and exhales with a grunt. 

Dickinson’® speaks of subacute perforation in 
ulcer patients in which the symptoms are much 
milder and is often thought to be an increased ac- 
tivity of the ulcer. There is vomiting with pain and 
tenderness in the epigastrium. This often disappears 
in a few hours and the patient goes on to spon- 
taneous recovery in a few days. These cases have 
been proved by finding free gas in the peritoneal 
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cavity by x-ray. Singer and Vaughn”? feel that they 
are as frequent as acute perforation. The problem is 
to decide whether or not they have closed spontane- 
ously. The safest plan is to operate in the first 
twenty-four hours unless the process is apparently 
quiescent. 

The statement that a bleeding ulcer will not per- 
forate and a perforating ulcer will not bleed does not 
hold true and Winters and Egan?" state that bleed- 
ing occurred in ten per cent of cases in Cook County 
Hospital in the years 1935-1938. 


ATYPICAL SIGNS AND SYMPTOMS 

As stated before most clinics report seventy to 
eighty per cent correct diagnosis. The remaining 
twenty to thirty per cent which are operated under 
some other diagnosis are worthy of consideration. 
The distortion of the symptoms can be due to several 
factors. The position of the ulcer according to 
Mooney”* has to do with the radiation and character 
of the pain. These anterior and near the pylorus 
give the classical symptoms. There the spillage is 
directed by the duodenum, omentum and other struc- 
tures over the abdomen and down to the sensitive 
anterior abdominal wall. Ulcers on the anterior su- 
perior surface of the duodenum often drain into the 
right gutter. 

Those situated on the posterior wall of the stom- 
ach will rupture into the lesser sac, drain down 
through the foramen of Winsolow and give colicky 
pain as in acute intestional obstruction. On the 
greater curvature the symptoms are more likely to be 
confined to the left quadrant. 

The tendency of the fluid to gravitate downward 
will produce tenderness in the area it traverses. Thus 
it is that low abdominal incisions are sometimes 
made. In one such case I found upon vaginal exami- 
nation extreme tenderness on manipulation of the 
uterus. Nearly always in these cases there is a his- 
tory of sharp epigastric pain several days before, 
which subsides after a few hours then becomes worse. 


X-RAY DIAGNOSIS 

Most writers claim that air can be demonstrated 
under the diaphragm in seventy-five to eighty per 
cent of cases. They also have maintained that it was 
essential that the patient be in the upright position. 
However, this position holds a real danger for the 
patient. Since a majority of ulcers are near the 
pylorus, with the patient standing the perforation is 
at the most dependent part and fluid will escape 
more easily increasing the possibility of peritonitis 
or abscess. However, if the patient is placed on the 
left side the stomach contents will gravitate towards 
the fundus lessening the escape of fluid and allow- 
ing air to escape through the perforation. The pa- 
tient may be x-rayed in this position and the gas 
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demonstrated between the liver and lateral abdominal 
wall.1® Quoting from Moynihan, Eustermen and Bal- 
four® give this description of a patient with per- 
forated ulcer, “The agony suffered by the patient is 
beyond belief—what strikes every onlooker is that 
the patients body is rigid and motionless, no slightest 
movement dare be attempted.” Therefore, placing a 
patient in the upright position is an unnecessary 
hardship when more can be accomplished in the left 
lateral decubitus position. 


LABORATORY FINDINGS 
One may expect to find a rapid rise in the white 
count in most cases. In this group the white count 
ranged from 5,600 to 39,600 with an average of 
18,000. The total polynuclear count varies from a 
low of sixty-four to a high of ninety-six and averaged 
eighty-five plus. (Fig. 4.) 


Fig. 4. 
LEUCOCYTOSIS 
Number of Per 
B.C. Patients Cent 
ANESTHETIC 


Carver’® feels that general anesthetic is superior 
to spinal in that the tendency to excessive retching 
when the stomach is manipulated is avoided. On the 
other hand Graham! feels that, “the extreme respira- 
tory effort which accompanies inhalation anesthesia 
produces a plunger action of the liver through move- 
ment of the diaphragm; thus greatly accelerating the 
dissemination of the duodenal contents throughout 
the peritoneal cavity.” Twenty-nine of this series 
were done under general anesthesia. Four received 
spinal and one local anesthetic. (Fig. 5.) 


Fig. 5. 
ANESTHETICS 
Number 
Ether 29 
Spinal ........ 4 
Local ‘ 1 


PREOPERATIVE TREATMENT 

Operation should be as soon as possible after diag- 
nosis is made. The time interval between the per- 
foration and the surgical closure of the ulcer may 
determine the patients recovery as the mortality rate 
rises rapidly with each succeeding hour after the first 
six hours.!® Despite this fact Graham!’ has prolonged 
the time interval in some cases for as long as eight 
hours in order to treat the shock and pain and to 
restore fluid. balance. 


As Ravdin"® has pointed out, time alone is not all 
important but rather what is happening during the 
time from perforation to operation. The patient who 
drinks large quantities of water and retches a great 
deal will have more spillage than one who lies 
quitely and has an empty stomach at time of per- 
foration. 

It is well to empty the stomach with a Levine tube 
but this is often difficult because of food particles 
that obstruct the lumen of the tube. No attempt 
should be made to wash the stomach as this will only 
increase the spillage. The chief object should be to 
keep the patient quite, the stomach empty and re- 
store the balance of fluid and salt. 


TREATMENT 

In reviewing recent literature there is difference of 
opinion as to procedure, i.e. simple closure or resec- 
tion—to drain or not to drain. Most men in this 
country subscribe to simple closure while in Europe 
—mostly Germany and Russia,* they resect. 

Of late years many surgeons feel that drainage is 
not necessary but this is not universally accepted by 
any means. Some feel that drainage is not necessary 
in the absence of localized abscess formation. 

Shipley! states that “there is much clinical evi- 
dence that drains left in the peritoneal cavity are 
soon sealed off, and there is abundant proof that the 
peritoneum is a very efficient tissue in taking care of 
its own difficulties.” 

In a survey made by Trout!” of more than 100 
surgeons about eighty per cent closed the abdomen 
without drainage. Personally I have drained most of 
my cases and also at the time of operation aspirated 
as much of the spillage as possible from the peri- 
toneal cavity including the pelvis and the anatomical 
gutters. 

OPERATION 

If possible I use a purse string suture of silk or 
chromic gut. However, as many of you have prob- 
ably observed this is impossible in the majority of 
cases because of the induration and friable nature of 
the tissue surrounding the perforation. In these cases 
I use either a figure of eight or interrupted sutures. 
Over this is sutured a piece of omentum either at- 
tached or free. As Graham! has pointed out the 
omentum provides the scaffolding and the stimulus 
for the formation of fibrin which produces the final 
closure. Obviously this is a simple proceedure. No 
exploration is done. None should be done. This 
operation is a life saving measure and any further 
proceedure would be meddlesome surgery. 

It has been often stated that once an ulcer perfo- 
rates and the patient recovers there are no further 
symptoms. This does not always obtain, many cases 
of a second perforation having been reported. There 
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is one such case in this series. Repeated perforation 
of peptic ulcer occurred in four per cent of 300 
cases reviewed by Cohn.?? Bryce’? states that any 
return in symptoms after a simple closure will take 
place in two years. This was based on a survey of 
forty-eight cases in whom recurrence of symptoms 
took place. Kelly’* found in a follow up of fifty- 
seven cases 75.4 per cent had good results, 17.5 per 
cent a fair result and seven per cent poor results. 


LOCATION 

Thompson® reports sixty-nine per cent on anterior 
wall of stomach or duodenum. This series shows 
eighty-five per cent on the anterior or anterior su- 
perior surface with the majority at or near the 
pylorus. There were thirty gastric and four duodenal 
ulcers. Posterior ulcers tend to become fixed to and 
penetrate into the substance of nearby organs or 
structures. Multiple ulcers with perforation occur 
but they are rare and did not occur in this series. 


POST OPERATIVE TREATMENT 

Continuous decompression following the opera- 
tion, with the Levine tube is established and con- 
tinued for three or four days until danger of perito- 
nitis has passed. Fluid and salt balance is main- 
tained subcutaneously or intravenously. Adrenal cor- 
tex is of value to help the patient retain his sodium 
and potassium balance. After a few days one may 
begin the regular ulcer therapy and diet that best 
suits the patient. 


RESULTS 
Of thirty-four patients in this series four died or 
11.7 per cent. This, I think, argues well for the simple 
closure as it is much lower than many series in which 
more extensive proceedures were used. (Fig. 6.) 


Fig. 6. 
RESULTS 
Per 
Number Cent 
NOTE 


Since this paper was written I have operated upon 
another case which developed an unusual complica- 
tion. The usual simple closure was used. One month 
later complete obstruction of the pylorus developed 
evidently from the scar tissue formed by the ulcer. 
Posterior gastro-enterostomy was done. This relieved 
the condition and the patient is back at work. 
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URINALYSIS BEFORE 
APPENDECTOMY 


Maurice A. Walker, M.D. 


Kansas City, Kansas 


The requirement by hospitals of certain laboratory 
tests preliminary to surgical operations should not 
be absolute. The value of any information to be 
obtained from examination of the urine specimen 
of young adult males with acute appendicitis is out- 
weighed by the dangers that may follow catheteriza- 
tion. Diabetic acidosis, which may simulate appendi- 
citis, should be suspected from a careful history and 
physical examination. Albuminuria without other 
signs of renal disease does not contraindicate the 
removal of an acutely. inflamed appendix. Conditions 
causing pyuria and hematuria in young males are 
rare without other suggestive symptoms and signs. 


REPORT OF CASE 


A man, aged twenty, began to have cramping distress in 
the epigastrium and around the umbilicus. The pain 
moved toward the right side after six hours. When ad- 
mitted to the hospital twenty hours later the right lower 
quadrant of the abdomen was quite tender. In each cc. of 
blood there were 18,500 leukocytes, eighty-four per cent 
of which were polymorphonuclears. Since he could not 
promptly void a urine specimen for routine examination 
he was catheterized by an orderly at the instruction of the 
nurse supervisor. Apparently some difficulty was en- 
countered although eventually a urine specimen was ob- 
tained which did not contain albumin or sugar but did 
contain some blood. 

A gangrenous appendix was removed about two hours 
after he was admitted to the hospital. Thereafter he was 
not able to void. Catheterization was necessary every eight 
hours for the succeeding six days. About thirty-six hours 
following operation, after he had been catheterized several 
times, he had a chill. He ran a septic course for a week. 
His wound healed normally. There was urethral discharge 
in which no specific bacteria could be found. Apparently 
the entire cause of his stormy convalescence was infection 
of the urinary tract, undoubtedly inaugurated by the trauma 
of the initial preoperative catheterization. 
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President's Page 


To the Members of The Kansas Medical Society: 


Our Society is closing a year of fine work, and to Dr. Blake, our retiring 
President, I wish to extend congratulations on his very successful adminis- 
tration of the affairs of our Society. I shall be well satisfied, indeed, if I 
am able to do as well in the year ahead as he has done in the year just past. 

Due to the war work, the primary election, the November election, and 
the meeting of the Legislature, the year ahead must of necessity be a full 
year with much work for all of the members, committee members, and 
officers of our Society. The war needs and the civilian needs must both be 
met. 

Many of our members will be in military service, giving their all to the 
country’s needs; many of our members will remain at home to meet the 
civilian needs—to those who remain at home, falls the duty of guarding 
and further developing the position of medicine, and this can be accom- 
plished only by continuing actively the work of our Society. This means 
that active committee work remains more than ever a necessity. Certain 
desirable but not immediately essential committee projects may have to be 
held in abeyance, but it is important that all essential committee work be 
continued. 

To our country our Society pledges its full cooperation in meeting the 
war needs. 


To the public our Society pledges its full efforts and long hours of work 
by all to give adequate medical care both to the people at home and to the 
armed forces. 


To our members in military service the members who remain at home 
pledge themselves to the continued upbuilding of the position of medicine. 


To The Kansas Medical Society I pledge myself and the Society officers 
to the carrying out of the Society work to the best of our ability. 


Sincerely yours, 


Y Jy, 


President, The Kansas Medical Society. 
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EDITORIAL 


PRESIDENT-ELECT 


The Society welcomes Dr. John L. Lattimore of 
Topeka, as its President-Elect for 1942-43, and as its 
President for 1943-44. 

Dr. Lattimore is particularly experienced and 
acquainted with the work of the Society in that he 
served as its First Vice-President during the year 
1941-42; as Councilor of the Fourth District for 
the maximum permitted of two consecutive terms; 
as a member of many of its committees and as he 
has assisted and taken part in numerous other func- 
tions of the organization. He has also been a mem- 
ber of the Kansas State Board of Health for many 
years; he is a member of the Board of Directors of 
the newly organized Kansas Group Hospital Serv- 
ice; and he is active in many other medical and lay 
organizations. Likewise, he served as President of 
the American Society of Clinical Pathologists in 
1941-42. This experience coupled with his general 
medical and executive ability well equip him to 
accept the important responsibility of his office. 

The Society has, in its election of Dr. Lattimore, 
made a worthy addition to its long line of capable 
and efficient Presidents. 


ANNUAL MEETING 


The 83rd Annual Meeting of the Society held in 
Wichita from May 11 to May 14 was very success- 
ful in every respect. Asa matter of fact the Sedgwick 
County Medical Society and the other host societies 
which assisted are deserving of great praise for their 
ability to provide a meeting of the kind they pro- 
vided under present circumstances. From the 
beginning of their plans for the meeting to its con- 
clusion they were confronted with many difficult 
problems pertaining to the completion of the ar- 
rangements. 


The meeting was one of the best conducted and 
the best in appearance the Society has ever had. The 
program was complete and practical and many favor- 
able comments were heard about its excellence. The 
annual banquet at which the dance was played by 
Ted Fio Rito’s orchestra, was certainly one of the best 
in the history of the Society and it probably was one 
of the best any medical organization has ever pre- 
sented. Likewise, the stag banquet with a program 
presented by professional talent and a very interest- 


ing theme and toast-master was as good as entertain- 
ment can be. General attendance was somewhat 
smaller than usual but the registration of 754 at the 
meeting is undoubtedly very favorable under war 
conditions. The events for ladies were complete, 
well arranged, and well attended. The same is true of 
the meetings of the Kansas Obstetrical Society, the 
Kansas Heart Association, the Kansas Medical Golf 
and Trapshooting Association, and the Kansas Medi- 
cal Assistants Society. The scientific exhibits were 
numerous, complete, interesting and were presented 
in excellent arrangement. 


The technical exhibits at the meeting were as fol- 
lows: 


Meade Johnson & Company, Evansville, Indiana. 

Phillip Morris & Company, Ltd., New York, New York. 

The Borden Company, New York, New York. 

The W. E. Isle Company, Kansas City, Missouri. 

American Optical Company, Kansas City, Missouri. 

The Mennen Company, Newark, New Jersey. 

Abbot Laboratories, North Chicago, Illinois. 

The Mid-West ape Supply Company, Inc., Wichita, 
Kansas. 

Holland-Rantos Company, Inc., New York, New York. 

Smith, Kline & French Laboratories, Philadelphia, Penn- 
sylvania. 

Parke, Davis & Company, Detroit, Michigan. 

Pet Milk Sales Corporation, S:. Louis, Missouri. 

The Medical Protective Company, Fort Wayne, Indiana. 

S. H. Camp & Company, Jackson, Michigan. 

Greb X-Ray Company, Kansas City, Missouri. 

Cerophyl Laboratories, Inc., Kansas City, Missouri. 

H. G. Fischer & Company, Chicago, Illinois. 

M. & R. Dietetic Laboratories, Inc., Columbus, Ohio. 

Gerber Products Company, Fremont, Michigan. 

Petrogalar Laboratories, Inc., Chicago, Illinois. 

Burroughs Wellcome & Company (U.S.A.), Inc., New 
York, New York. 

C. B. Flee: Company, Inc., St. Louis, Missouri. 

E. R. Squibb & Sons, New York, New York. 

General Electric X-Ray Corporation, Kansas City, Mis- 
souri. 

A. J. Griner Company, Kansas City, Missouri. 

William S. Merrell Company, Cincinnati, Ohio. 

Dairy Council of Wichita, Wichita, Kansas. 

American Hospital Supply Corporation, Chicago-New 
York. 

Quinton-Duffens Optical Company, Topeka, Kansas. 

Camel Cigarettes, New York, New York. 

Ortho Products, Inc., Linden, New Jersey. 

Archer-Taylor Drug Company, Wichita, Kansas. 

Riggs Optical Company, Kansas City, Missouri. 

A. Aloe Company, St. Louis, Missouri. 

John Wyeth & Brothers, Inc., Philadelphia, Pennsylvania. 

Carnes Artificial Limb Corporation, Kansas City, Mis- 
souri. 


J. R. Siebrandt Manufacturing Company Kansas City, 


Missouri. 
Davis & Geck, Inc., Brooklyn, New York. 
Eli Lilly & Company, Indianapolis, Indiana. 


The Society appreciates very much the generous. 


support these exhibitors gave to the meeting. 
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The new Officers and Councilors elected at the 
meeting were as follows: President-Elect, Dr. John 
L. Lattimore of Topeka; First Vice-President, Dr. 
Marion Trueheart of Sterling; Second Vice-President, 
Dr. W. P. Callahan of Wichita; Secretary, Dr. F. R. 
Croson of Clay Center; Treasurer, Dr. Geo. M. Gray 
of Kansas City; Councilor for the First District, Dr. 
J. W. Randell of Marysville; Councilor for the Sec- 
ond District, Dr. O. W. Davidson of Kansas City; 
Councilor for the Seventh District, Dr. Russell R. 
Cave of Manhattan and Councilor for the Eighth 
District, Dr. Ben H. Mayer of Ellsworth. Dr. Henry 
N. Tihen of Wichita was installed as the new Presi- 
dent for 1942-43. 

The Kansas Medical Society takes pride in the 
fact that it has one of the best meetings in the 
country and the Sedgwick County Medical Society 
and its assisting hosts may also take pride in the fact 
that they have continued and furthered this record in 
a very difficult year. 


CORRECTION: In the editorial “Plasma” published in 
the March issue of the Journal, page 108, the following cor- 
rection is to be made in the next to the last paragraph, sec- 
ond line, to read as follows: “Liquid plasma is simply kept 
at four (not forty) C until ready for use.” 


MEDICAL SCHOOL 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


Kansas City, Kansas 


ACCELERATED MEDICAL SCHOOL PROGRAM 

The great demand for physicians in the country’s 
armed forces has long been in the minds of the field 
of medical education and in conformance with the 
recommendations of the Association of American 
medical colleges, most all schools in the United 
States have adopted some form of an accelerated 
medical curriculum. 

The University of Kansas School of Medicine will 
institute such a program this year. This decision was 
recently adopted by the Administrative Committee 
of the School of Medicine and will enable the stu- 
dents entering the freshman class in June 1942 to 
graduate in June 1945. Acceleration in all other 
classes will begin in the fall and is being arranged 
to conform with this program. 

Acceleration of the medical curriculum does not 
mean that the standards of medical education are to 
be lowered or that courses are condensed, curtailed 
or abbreviated. Instead, acceleration means only that 
vacation periods be shortened, especially the long 
summer vacation, but not to a degree which will not 
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give the student sufficient surcease from study since 
that may seriously endanger his health. 

Increased clinical facilities to accommodate the 
“speed up” are being arranged with local hospitals 
already affiliated with the School of Medicine. 

A program of continuous medical education will 
handicap many students from financial strain and it 
is hoped that these students will be able to receive 
some financial assistance from prospective new loan 
funds and from the federal government through the 
United States office of Education Wartime Com- 
mission. 

FACULTY 

The faculty of the school of Medicine has also 
been greatly affected by the national wartime effort. 
The following members having been called to active 
military duty: 


Army 
U.S. Navy 
J. U.S. Army 
U. S. Navy 
Etzenhouser, Merrill .................. U.S. Navy 
U.S. Navy 
Lowsy, U. S. Army 
Millett, Henry S. ...................... U.S. Navy 
U. S. Army 
U. S. Army 
U.S. Army 
Robinson, G. W., Jr. .......-...----- U.S. Navy 
U. S. Navy 
U. S. Navy 


The 77th Evacuation Hospital, the University of 
Kansas School of Medicine Unit, has received their 
alert warning and were called to active duty in May. 
This unit lists thirty-three physicians of the school 
faculty and fifty-two graduate nurses. 

NEWS 

The Medical School, during the past year, has had 
the privilege of hearing special lectures from the 
following visitors: 

Dr. C. A. Mills, Prof. of Experimental Medicine, 
College of Medicine, University of Cincinnati, Cin- 
cinnati, Ohio. 

Dr. Thomas Francis, Jr., Professor of Epidemi- 
ology, University of Michigan, Ann Arbor, ‘Michi- 
gan. 

Dr. Chauncey D. Leake, Professor of Pharma- 
cology, School of Medicine, University of California, 
San Francisco, California. 

Dr. Armond Quick, Assistant Professor of Pharma- 
cology, Marquette University, Milwaukee, Wisconsin. 


‘ 


MAY, 1942 


OFFICIAL PROCEEDINGS 


FIRST SESSION OF THE 
HOUSE OF DELEGATES 


The first regular session of the House of Dele- 
gates was held at the Hotel Allis in Wichita on Tues- 
day, May 12, 1942, commencing at 9:30 p.m. Dr. 
C. D. Blake, President, presided and called the meet- 
ing to order. 

Dr. Blake asked Dr. A. W. Fegtly of Wichita, 
Chairman of the Committee on Constitution and 
By-Laws to explain the method of registering and 
seating delegates, which he did. 

Dr. Fegtly was appointed sergeant-at-arms of the 
House of Delegates. 

Upon a motion by Dr. O. W. Davidson of Kansas 
City, seconded and carried, the report of the Com- 
mittee on Credentials, the roll call of delegates, and 
the reading of the minutes were dispensed with. 

Dr. Blake described the procedure governing the 
reading and adoption of the reports of the Reference 
Committees. 

Dr. Blake announced that the following Refer- 
ence Committees had been appointed: 

Reference Committee for Reports of Officers and 
Councilors: J. J. Brownlee, M.D., Hutchinson, 
Chairman; Earl F. Clark, M.D., Belle Plaine. 


Reference Committee for Reports of Committees 
and Resolutions: Philip W. Morgan, M.D., Em- 
poria, Chairman; C. E. Joss, M.D., Topeka; C. K. 
Schaffer, M.D., Topeka; C. W. Erickson, M.D., Pitts- 
burg. 

Dr. Blake also announced that the Reference Com- 
mittees had met during the day and considered the 
various annual reports and that the Reference Com- 
mittees were ready to present their comments and 
recommendations thereon to the House of Delegates. 

Dr. Brownlee presented the following report on 
behalf of the Reference Committee on Reports of 
Officers and Councilors: 

To: THE HOUSE OF. DELEGATES 

“The Reference Committee on Reports of Officers and 
Councilors has met and considered the following reports: 

“The report of the Treasurer was read and it was found 
that the finances of the Society are in good condition. 
Dr. Geo. M. Gray, the Treasurer, is here and will present 
his report to the House of Delegates. 

Dr. Gray then read the following report: 

TREASURER’S REPORT—MAY 11, 1942 
Balance on hand in the Riverview State Bank, 
Kansas City, Kansas, May 5, 1941...................-+ $10,667.58 

Received from Merchants Na- 

tional Bank, Topeka, Kansas, 

December 30, 1941............-..----- $ 2,855.00 
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Received from Merchants Na- 
tional Bank, Topeka, Kansas, 
February 24, 
Received from Merchants Na- 
tional Bank, Topeka, Kansas, 
May 1, 1942 
Received from Merchants Na- 
tional Bank, Topeka, Kansas, 
May 8, 1942 
Received from Merchants Na- 
tional Bank, Topeka, Kansas, 
May 9, 1942 


6,420.00 


11,637.50 


828.75 


255.00 


21,996.25. 


Total Receipts 


$32,663.83 

Expended during the year from 
the General Fund 

Expended during the year from 

the Defense Fund 1,689.14 


$15,602.72 


Total Expenditures 17,291.86 
Balance in Riverview State Band, wa 
Kansas City, Kansas, on May 11, 1942............ $15,371.97 

Your balance in the Riverview State Bank, Kansas City, 
Kansas on May 11, 1942, is $15,371.97 which is $4,704.39 
more than we had on last May 5, 1941, and no debts. You 
also have in my hands United States Savings Bonds with 
a cash value today of $8,400.00 which will mature Febru- 
ary 1, 1947, at which time they will have a value of 
$10,000.00. 

We must expect some falling off in our income from 
dues as our members enlist in the war service, and there will 
be more each year as long as this war continues, so we may 
expect our income to decline each year, and I think the 
Society should be operated within our income if a little 
more economy is practiced. I have listed or grouped the 
larger expenditures for the past year hoping that it may be 
of assistance in determining where some saving can be made 
without disturbing the normal functions of the Society. 
While che surplus in our Journal fund is some what re- 
duced this year on account of the purchase of supplies, yet 
it is on a self supporting basis and I think should give us 
no cause to worry. The vouchers both in the Journal ac- 
count and the defense and general accounts are in my hands. 


Dr. Gray commented on his report stating that 
the Society now has the best financial position it has 
had in many years, but that by reason of the war and 
reduced future income from dues thereby, it should 
in his opinion, inaugurate and accomplish all econ- 
omies possible. 

Dr. Brownlee then continued as follows with the 
report of his Committee: 

“Dr. John Porter, Concordia, the Secretary of the So- 
ciety, is engaged in military service, and has resigned his 
office. No report for the Secretary was, therefore, received 
by the Reference Committee. 

“The report of the Editorial Board will be made by 
Dr. W. M. Mills of Topeka, the Chairman of that Board.” 

Dr. Mills then read the following report: 

To: THE HOUSE OF DELEGATES: 


The financial statement for the Journal shows all 
income and expense to and including the April, 1942, 
issue and reflects the following condition: 
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FINANCIAL REPORT OF THE JOURNAL OF THE 
KANSAS MEDICAL SOCIETY 


May 1, 1941, to May 1, 1942 


ASSETS: 
Accounts Receivable 
April Adv. Ree. .........- $575.68 
756.68 
Paper Stock on Hand...................... 417.82 


Stamps and Mailing Fund Deposit.. 35.00 
$2,190.99 $2,190.99 


LIABILITIES: 
Accounts payable 
April engraving .......... $ 45.00 
April printing ............ 379.03 
$424.03 424.03 
INCOME AND EXPENSE REPORT 
INCOME: 
Advertising $5,831.91 


Subscription and Miscellaneous .... 60.29 


$5,892.20 
EXPENSE: 

Mailing and Postage.....................- 290.00 
80.23 

5,634.32 

Net surplus for year..................-...-- $ 257.88 


The amount of $257.88 shown is in excess of in- 
come over expense for 1942 may be compared 
with the amount of $133.34 shown as excess of in- 
come over expense for 1941. Likewise, the surplus of 
$1,766.96 for 1942 can be compared with the surplus 
of $1,582.18 for 1941. 

The Journal income was $5,892.20 in 1942 as 
compared with $5,829.58 in 1941 and as compared 
with the years previous some increase in expense is 
shown due to the purchase of a better grade of paper 
stock used in the Journal in the last two years, which 
it is hoped have materially improved the appearance 
of the publication. 

The Journal pays its own expenses in all matters 
of supplies, postage, salary of its full time employee, 
paper, printing and mailing of the Journal. 

The Journal appeared on January, 1942, with a new 
cover design. The regular sections have been con- 
tinued throughout the year and the material for the 
medical school section has been contributed by the 
University of Kansas School of Medicine. 

The Journal has continued its former policy of con- 
tributing all exchange publications to the Library of 
the University of Kansas School of Medicine, these 
number some 150 per month. A small advertisement 
is printed in the Journal advising members of library 
facilities. Books received for review in the Journal 


office are sent to the Stormont Medical Library and in 
the past year these number some sixty volumes. 

‘Two members of the Editorial Board are at the 
present time serving in the armed forces. Captain Don 
C. Wakeman is in the Army and Lieutenant Com- 
mander L. R. Pyle is in the Navy. 

The Editorial Board is of the belief that a larger 
number of papers can be prepared by members for 
publication both in the Journal and in other similar 
medical periodicals. The Board wishes to express its 
appreciation to all contributors and to those who have 
assisted with the various departments. Any criticism or 
suggestions which the House of Delegates, the Coun- 
cil, officers or members of the Society may care to make 
will be gladly received by the Board. 


The reports of the Councilors from over the State were 
read and approved. Areas which are sparsely populated 
have trouble in having county meetings. We would en- 
courage the formation of group meetings in these districts, 
so that scientific meetings could be held. We would also 
suggest that members of sparsely settled communities be 
allowed to join with near-by county societies as associate 
members where it seems advisable or convenient. 

The report of the Defense Board shows that it has oper- 
ated satisfactorily again during the year 1941-42. 

The following comments are made in regard to the re- 
port of the Executive Secretary: The foremost activity of 
the Society during the past year has been pertaining to the 
war effort. The Officers, Councilors, and Committee on 
Medical Preparedness together with the Procurement and 
Assignment Service have been active and as the result over 
200 Kansas doctors are now serving in the military forces. 
Kansas ranks very favorably with any other state in chis 
matter. Physicians left at home will have added responsi- 
bilities in caring for the sick, making medical examinations 
of the draftees and caring for the industral situations that 
have arisen in numerous communities. 

The care of the indigent has also received considerable 
attention and plans are being worked out so that physicians 
of the Szate can be assisted in this class of work. The Kan- 
sas State Board of Health and its Secretary, Dr. F. C. Beel- 
man, are most cooperative in their work with The Kansas 
Medical Society. The Society has attempted to assist the 
Kansas State Hospital Association in the institution of its 
group hospitalization program. A corporate charter has 
been obtained by the Kansas State Hospital Association for 
the organization, a full time Secretary has been employed, 
an office is now being established in Topeka, and the 
Hospital Association plans to offer the sale of hospital in- 
surance policies of this type within the near future. Nu- 
merous other activities of importance have been under con- 
sideration and will appear under various committee reports. 
Several resignations have occurred during the year and are 
listed in the detailed reports. The Executive Secretary pays 
tribute to the excellent administration of Dr. Blake, our 
President. His year has been filled with many unusual 
difficult problems and has required much of his time and 
effort. The Kansas Medical Society is deeply obligated to 
Dr. Blake. 

Respectfully submitted, 
Reference Committee on Reports 
of Officers and Councilors. 
J. J. Brownlee, M.D., Chairman 
E. F. Clark, M.D. 
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Dr. Fegtly announced that the voting strength at 
this session of the House of Delegates was sixty- 
seven votes. 

The report of the Reference Committee on Offi- 
cers and Councilors Reports was adopted by sec- 
tion and upon a motion by Dr. N. C. Nash of Wich- 
ita, second and carried, was adopted as a whole. 

Dr. Morgan, the Chairman of the Reference Com- 
mittee on Committees and Resolutions then sub- 
mitted the following report, which had been pre- 
pared by that committee. 


COMMITTEE ON AUTOMOBILE ACCIDENTS 
AND FRACTURES 
The Committee held one meeting during the year. Dr. 
Blake, Dr. Grove and Mr. Munns were present. 
Accomplishments included interviews with interested 
organizations and the presentation of an exhibit at the State 
meeting. 

Other objectives of the Committee were discussed. 
ADVISORY COMMITTEE TO THE KANSAS 
MEDICAL AUXILIARY 

Particular progress is evidenced by the work done on lay 
educational matters, the distribution of Hygeia magazine, 
the study of nutrition, the securing of American Medical 
Association health speakers, and aid to the National De- 
fense Program through the Red Cross, first aid, nursing and 
dietetics. 

A press and publicity program was inaugurated. 

The chairman urges appreciation, sympathy and encour- 
agement by the profession of the work done by the women. 


COMMITTEE ON CHILD WELFARE 
One meeting was held on October 26, 1941, with the 


following report: 
1. That respirator facilities in the State seem adequate 


in all areas with the possible exception of two districts. 

2. A proposed Legislative enactment for the required 
immunization and vaccination against diphtheria and small 
pox has been suggested. 

3. The Children’s Bureau of the United States Depart- 
ment of Labor has recently requested that agencies receiv- 
ing federal financial assistance for crippled children should 
utilize the services of a medical consultant, and Dr. Paul 
Carson has agreed to assist the Kansas Crippled Children’s 
Commission in this manner next year. 

COMMITTEE (ON CONSTITUTION AND BY-LAWS 

One meeting of this Committee was held during the 
year. The printing of the Constitution and By-Laws and 
Code of Ethics has been unavoidably delayed, but will be 
in the mail soon. 

New amendments under consideration include: 

1. Official inclusion in the By-Laws of provisions for 
the use of Reference Committees, at the House of Delegates 
meeting. 

2. The formation of a Nominating Committee. 

3. Limiting service of members on committees to three 
consecutive years. 

4. Limiting American Medical Association Delegates to 
three consecutive terms. 

5. Limiting defense assistance. 

6. Permitting membership in a county of non-residence 
with consent of resident county. 
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During the coming year it was decided to print in the 
Journal some of the proposed amendments to the By-Laws 
to be voted on at the 1943 session. 

COMMITTEE ON CONSERVATION OF EYESIGHT 

The Committee has worked in close harmony with the 
Kansas State Board of Social Welfare and the office of the 
State Consulting Ophthalmologist in regard to the preven- 
tion and correction of blindness. 

The Committee did not think it advisable to conduct 
post-graduate courses in this specialty. 

The Committee desires that our Delegates to the Ameri- 
can Medical Association be instructed to vote against repeal 
of the amendmen: which is now in force and which forbids 
oculists to engage in certain types of work. 


COMMITTEE ON CONTROL OF CANCER 

The Committee reports the work done on public educa- 
tion on cancer of the stomach through the publication of 
50,000 copies of a pamphlet from the Kansas State Board 
of Health printed for lay distribution. 

Large amounts of literature have also been sent out 
through cooperation of the Women’s Field Army. 

Several exhibits on this subject have been presented at 
the scientific exhibit section of the meeting this year. 


COMMITTEE ON CONTROL OF TUBERCULOSIS 

This Committee did not have a meeting during the year. 

Dr. F. C. Beelman was made the Secretary of the Kansas 
State Board of Health. Dr. H. L. Hiebert is the new Director 
of the Division of Tuberculosis Control. 

The Committee has been working with the State Board 
of Health in rehabilitating rejected selective service men. 


COMMITTEE ON ENDOWMENT 
An attempt was made to plan a way to finance a medical 
science building at the University of Kansas in Lawrence. 
The Committee invited any one knowing of available 
funds, to contact some member of che Committee or the 
University of Kansas Endowment Association. 


COMMITTEE ON HISTORY 


The Committee has worked with the various govern- 
ment groups in close cooperation in furnishing physicians 
for military service. At the present writing there are ap- 
proximately 200 physicians in service from Kansas. 

Post-graduate courses were given throughout the year by 
various committees. Much work has been done on the sub- 
ject of medical care of the indigent and a number of addi- 
tional counties have adopted the plans. Recommendations 
have been made as to the care of farm families. Note has 
been made of the new Director and new Secretary of the 
Kansas State Board of Health and various changes in the 
personnel. 

Several members of the Society have been elected to na- 
tional medical offices throughout the year. 

The membership of the Society for 1941-42 compares 
very favorably with recent years. 

COMMITTEE ON HOSPITAL SURVEY 

The Committee reports the passing of an enabling act 
wherein a corporation could be organized for the sale of 
hospital insurance to the general public. The program will 
be announced in detail within the near future. 

A report on the number of new hospitals and new addi- 
tions and improvements was also made. 

- COMMITTEE ON ‘INDUSTRIAL MEDICINE 


The.Committee has accomplished the five purposes of its 
program for the year: 
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1. Revision and completion of the Kansas Workmen’s 
Compensation fee schedule. 

2. Publication of an article by the Commissioner of 
Kansas Workmen’s Compensation Commission. 

3. Presentation of a post-graduate course on evaluation 
of disabilities. 

4. An exhibit prepared for the State meeting. 

5. Publication of a brochure showing the new Work- 
men’s Compensation fee schedule, and abstract of the com- 
pensation law, etc. 


COMMITTEE ON MEDICAL SCHOOLS 

The Committee met once during the year and various 
problems of the University of Kansas School of Medicine 
were discussed. It is hoped that the pre-clinic division of 
the medical school at Lawrence can be brought together in 
one building. 

The Library Department of the University of Kansas 
School of Medicine has a package service available to the 
members of the profession and it greatly desires to have 
doctors use this service. 

The medical school has offered post-graduate courses in 
several subjects, and will continue doing so. 

At the present time the building and grounds of the 
medical school represent an investment of $2,500,000 and 
plans are for still further enlargement. 


COMMITTEE ON PHARMACY 
The Committee reports no special action because of de- 
fense and war activities. 


COMMITTEE ON PUBLIC POLICY 


This Committee held a joint meeting with the Council 
on February 22, wherein several important matters were 
considered. 

Since 1942 is not a regular Legislative year, she Commit- 
tee work during the year has consisted mainly of plans and 
preparations for the future. 


COMMITTEE ON CONTROL OF HEART DISEASE 
The Committee sponsored its third annual post-graduate 
course in cardiovascular diseases. Dr. Tinsley R. Harrison 
conducted the study this past fall. The 1942 course is to 
be given by Dr. Sam Levine. At the time of this report 
there have been thirty-two matriculants who applied for 
the next course. 
COMMITTEE ‘ON VENEREAL DISEASE 
Because of the enormous increase in activity at the two 
Army posts in this State and at Kansas plants for produc- 
tion of war materials and supplies, a large number of 
workers are moving into localities where the housing ac- 
commodations are inadequate and living conditions are 
otherwise unfavorable. An increase of venereal disease has 
been in evidence. The Committee recommends that the 
Society should go on record as approving an agreement 
with the United States Army, Navy, and Public Health 
Service as to the best methods of control of disease in the 
United States forces and war industries. The Society has 
been given the opportunity of cooperating with Army offi- 
cials in checking the conditions around points of milizary 
concentration. The rehabilitation program for selectees re- 
jected because of positive serology has caused the proposal 
of a plan by which these men will be supplied with sound 
advice and be referred to their own physicians for ‘reat- 
ment provided in those cases where they are unable to pay. 
One new clinic has been established during the year at 
Manhattan. It is probable that a number of others will be 
established during the coming year. 


COMMITTEE ON NECROLOGY 


The report of this Committee gives the age, the date, 
and the cause of death of twenty-four members of the So. 
ciety from April 1, 1941, to April 1, 1942. And we quote 
from the report ‘May I suggest a few minutes of silence at 
this time in honor of our departed members.” 


COMMITTEE ON SCIENTIFIC WORK 


The Committee on Scientific Work was unable to submit 
a report since Dr. John M. Porter, Chairman, is now 
serving in the United States Navy. 


COMMITTEE ON MEDICAL ECONOMICS 


The Committee on Medical Economics recommends the 
following: 

1. That the State Society, the county societies and the 
membership cooperate with the Kansas State Board of So- 
cial Welfare in developing plans for medical care of the 
indigenz. 

2. That the State Society cooperate with the Kansas State 
Hospital Association in the institution and operation of 
its group hospitalization program. 

3. That medical service plans whether offered by govern- 
ment or private agency should be carefully studied in re- 
gard to free choice of physicians, and as to whether the 
medical care offered therein is unhampered and whether 
the fees charged are adequate for essential medical care. 

4. That full cooperation should be given in the han- 
dling of medical service for laborers and farm families. 

5. That the present Farm Security Aid program be dis- 
continued due to certain changes in needs, plans and 
policies. 

6. That owing to the diversity of problems in counties, 
the medical personnel of each county should arrange to 
handle its own medical economic problems. 

7. That recommendations be forwarded to the Kansas 
High School Athletic Association suggesting free choice of 
doctors of medicine under its medical program and that 
fees for medical service preformed under the program 
should be based upon the fee schedule authorized by the 
Kansas State Commission of Workmen’s Compensation for 
treatment of industrial injuries. 

8. That the Committee recommends to all members that 
mileage charges in connection with the provision of 
medical service to farm families should be eliminated; and 
that a method be substituted, therefor, wherein fees for 
farm medical services shall be based on the nature and 
extent of individual services rendered. 

COMMITTEE ON LOCATIONS 

The Committee on Locations held no meeting during 
the past year, due to the war situation. However, the Com- 
mittee through the central office, were able to place a con- 
siderable number of physicians in communities where they 
were most needed. 

COMMITTEE ON MATERNAL WELFARE 

There were two meetings during the year. The time and 
energy of the Committee was devoted to the following 
activities : 

First: post-graduate programs. Second: mothers training 
classes. Third: suggestions for conduct of obstetrical cases 
in hospitals. 

Six post-graduate meetings were held in various parts of 
the State throughout the year. The Committee has under 
consideration the problems of organizing mother’s training 
classes in obstetrical care for Kansas mothers, and the 
matter of obtaining the cooperation of Kansas hospitals in 
enforcing rules for conduct of obstetrical cases. 
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COMMITTEE ON LEGAL MEDICINE 
The Committee on Legal Medicine, a joint committee 
of attorneys and physicians, completed its first year’s serv- 
ice. Two meetings were held during che year and the fol- 
lowing program was formulated at the first meeting, 
adopted and activated at the second meeting: that the pri- 
mary function of the Committee shall be to act as a laison 
agency between the medical profession and the legal pro- 
fession, which the Committee believes is an important and 
needed function; that the Committee shall assist in dis- 
ciplining physicians who give innacurate and unscientific 
testimony while serving as expert medical witnesses; that 
the Committee shall assist in furthering the use of medical 
commissions, expert testimony, and other methods for the 
provision of more accurate and reliable assistance in cases 
involving medical jurisprudence; that arrangements shall be 
made for providing a greater number of county and area 
meetings wherein legal speakers may speak to physicians 
on legal problems and physician speakers may speak to 
attorneys on medical problems; that it shall also arrange 
for a wider use of interchange of articles in the journals of 
the two professions; and that it shall study ways and means 
wherein the present Kansas Coroner Law can be improved 
and made more effective. 
Respectfully submitted, 

Reference Committee on Reports 

of Committees on Resolutions 

Philip W. Morgan, M.D., Em- 

poria, Chairman 

C. E. Joss, M.D., Topeka 

C. K. Schaffer, M.D., Topeka 

C. W. Erickson, M.D., Pittsburg 


Upon motions by Dr. Morgan, seconded and 
carried, the report of the Reference Committee on 
Committees and Resolutions was adopted by section 
and as a whole. 

Dr. Blake complimented the Reference Commit- 
tees on their excellent reports and for the splendid 
assistance they rendered the House of Delegates 
thereby. 

Dr. Blake asked if there were any reports which 
had been overlooked or whether there were any 
resolutions which members of the House desired to 
introduce. None was reported. 

Dr. Blake announced that Mr. Claude I. Depew, 
who is Co-Chairman of the Kansas State Bar Asso- 
ciation-Kansas Medical Society joint Committee on 
Legal Medicine was present at the meeting and in- 
vited Mr. Depew to make any comments he desired 
to make on that subject or other subjects. Mr. Depew 
discussed the work the joint Committee has per- 
formed to date and the possibilities therein which he 
believes can be accomplished in the future. 


Dr. Blake then introduced Mr. Kirke Dale, of 
Arkansas City, the attorney for the Society; Mr. 
Theo. F. Varner of Independence, the attorney for 
the Kansas State Board of Medical Registration and 
Examination; Dr. J. B. Carter of Wilson, the only 
physician member of the Kansas Legislature, and Dr. 
J. F. Hassig of Kansas City, the Secretary of the 


Kansas State Board of Medical Registration and 
Examination, who made brief talks. 

Dr. Blake invited Dr. F. L. Loveland of Topeka, 
Chairman of the Kansas Committee on Procurement 
and Assignment of Physicians to make any com- 
ments in regard to that program which he desired 
to make. Dr. Loveland stated that he did not be- 
lieve he needed to do so inasmuch as the subject 
would be fully discussed at meetings to be held on 
May 13. 

Dr. Blake announced that Lt. Col. Seth A. Ham- 
mel, Medical Director of the Kansas Selective Serv- 
ice was in attendance at the meeting and would dis- 
cuss the medical phases of the Selective Service pro- 
gram and also the contemplated program for pro- 
vision of re-habilitation medical and dental treat- 
ment to rejected Selective Service registrants. Col. 
Hammel presented a discussion of these topics. 

Discussion followed concerning whether an an- 
nual session should be held next year and if so as 
to the type of meeting. Upon a motion made by Dr. 
L. F. Barney of Kansas City, seconded and carried, it 
was agreed that this matter should be referred to the 
Council for decision. 

A question was asked by Dr. A. W. Fegtly of 
Wichita, as to whether any action had been taken 
as yet regarding waiver or refund of dues for mem- 
bers serving in the military forces. Dr. Blake stated 
that the Council has previously acted upon this and 
that he believed full procedure now existed for the 
handling of this matter. 

Dr. Blake then made the following announce- 
ments: 

That the next session of the House of Delegates 
will be held in this same room at 8:30 a.m. on 
Thursday, May, 14. 

That Councilors for the First, Second, Seventh, 
and Eighth Districts, will be elected at the Thurs- 
day meeting; that Councilors are elected by a caucus 
of the Delegates from each District; that the Coun- 
cilor for the Seventh and Eighth Districts, Dr. F. R. 
Croson and Dr. L. S. Nelson, are not eligible for re- 
election by reason they have served two consecutive 
terms; and that it is requested the Delegates from the 
First, Second, Seventh and Eighth Districts hold 
their caucuses in advance of the Thursday meeting 
and be ready to announce their selection at that time. 

Dr. Leo J. Schaefer of Salina, stated that the Saline 
County Medical Society desires to recommend Dr. 
H. N. Moses, Dr. J. W. Neptune, Dr. O. D. Walker, 
Dr. E. G. Ganoung, Dr. E. R. Cheney, and Dr. M. J. 
Brown for Honorary Fellowship in the American 
Medical Association, that it understands approval by 
the Society House of Delegates is necessary for this 
procedure and that it would appreciate a ruling as 
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to proper action it shall take in this regard. Upon a 
motion made by Dr. J. F. Hassig, of Kansas City, 
seconded and carried, it was agreed that this matter 
should be acted upon at the Thursday meeting of the 
House of Delegates. 

Adjournment followed. 


SECOND SESSION OF THE 
HOUSE OF DELEGATES 


The second regular session of the House of Dele- 
gates was held at the Hotel Allis in Wichita on 
Thursday, May 14, 1942. The meeting was called to 
order by Dr. C. D. Blake, President, at 9 a.m. 

Dr. Blake asked whether there were any further 
reports from the Reference Committee on Reports of 
Officers and Councilors or from the Reference Com- 
mittee on Reports of Committees and Resolutions. 
None was reported. 

Dr. Blake then called for further discussion of any 
unfinished business. Hereunder was discussed the 
matter in regard to Honorary Fellowships in the 
American Medical Association presented by the 
Saline County Medical Society at the Tuesday session 
of the House. On a motion made by Dr. Fegtly, sec- 
onded and carried, it was agreed that the Councilor 
for the Eighth District should investigate the recom- 
mendations made and that upon his endorsement of 
the recommendations, the Saline County Medical 
Society was thereby authorized to present the names 
to the American Medical Association with approval 
by the Society House of Delegates. 

Dr. Blake then asked for the presentation of any 
new business. None was reported. 

The next item was the annual election of Officers 
and Councilors. 

Dr. John L. Lattimore of Topeka was elected 
President-Elect for 1942-43, and as President for 
1943-44; Dr. Marion Trueheart of Sterling, was 
elected First Vice-President for 1942-43; Dr. W. P. 
Callahan of Wichita was elected Second Vice-Presi- 
dent for 1942-43; Dr. F. R. Croson of Clay Center 
was elected Secretary for 1942-43; Dr. Geo. M. Gray 
of Kansas City was re-elected Treasurer for 1942- 
43. 

Dr. J. W. Randell of Marysville was re-elected as 
Councilor for the First District for a term of three 
years; Dr. O. W. Davidson of Kansas City was re- 
elected as Councilor of the Second District for a term 
of three years; Dr. R. R. Cave of Manhattan was 
elected as Councilor of the Seventh District for a 
term of three years; and Dr. Ben H. Mayer of Ells- 
worth was elected as Councilor of the Eighth Dis- 
trict for a term of three years. 

Dr. J. F. Hassig of Kansas City was elected as 
Delegate-Elect to the American Medical Association 


for the 1943 and 1944 meetings of that organization. 
Upon a motion made by Dr. L. F. Barney of Kan- 
sas City, seconded and carried, the expenses of the 


‘two Delegates, the incoming President, and the 


Executive Secretary, were authorized to be paid by 
the Society for attendance at the 1942 meeting of 
the American Medical Association. 

Dr. H. H. Atkins suggested that by reason of the 
probable financial problems to be experienced by 
reason of the war, the Society should establish and 
carefully conduct its affairs under a budget. Upon a 
motion made by Dr. S. D. E. Woods of Osawatomie, 
seconded and carried, the President, Secretary, and 
Treasurer were authorized to establish a budget for 
this purpose. 

Discussion followed concerning the excellent as- 
sistance Dr. F. L. Loveland of Topeka has given in 
conjunction with the Procurement and Assignment 
program. Upon a motion made by Dr. Hugh Hope of 
Hunter, seconded and carried, it was agreed that 
Dr. Loveland should be compensated by the Society 
for any travel expenses incurred in that connection. 

Upon a motion by Dr. Trueheart, seconded and 
carried the appreciation of the Society was extended 
to the Sedgwick County Medical Society and the 
other host county societies for the excellent program 
and arrangements provided for the 1942 annual 
session. 

Upon a motion made by Dr. Loveland, seconded 
and carried, the Executive Secretary was instructed 
to send a telegram and a floral gift to Miss Joyce 
Ryerson as a token of the esteem with which she 
is held by the Society. 

Upon a motion made by Dr. Trueheart, seconded 
and carried an expression of appreciation of the 
Society was extended to Dr. Blake for his excellent 
service and assistance as President. 

Dr. Loveland then made a motion, which was 
seconded and carried, to extend a vote of apprecia- 
tion to Dr. W. M. Mills of Topeka and the mem- 
bers of the Editorial Board, for their splendid man- 
agement of the Journal. 

Dr. Blake then installed Dr. Henry Tihen of 
Wichita as President of the Society for 1942-43. 

Adjournment followed. 


The following are the reports of Councilors, Offi- 
cers and Committee Chairmen not published in the 
April issue of the Journal: 


The following is the report of the Councilor of the 
Fourth District: 
To: THE HOUSE OF DELEGATES: 


By correspondence and individual contact an attempt 
has been made to gain information concerning what 
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the attitude of the men is on certain questions and to 
learn what each local county society activities con- 
sist of. 

Coffey county holds only one meeting a year; Morris 
and Chase counties two or three meetings a year; 
Shawnee, Osage and Lyon counties ten meetings a year. 
In Lyon county the meetings are planned a year ahead 
of time but in all the other counties in the District 
the program is made up only a month in advance. In 
Morris, Chase, and Coffey counties there is no regular 
meeting date. In three of the above counties namely: 
Morris, Chase, and Coffey no scientific meetings are 
held and the men in the county go elsewhere for scien- 
tific meetings each month. In neither of the two 
larger counties is there any effort to have papers sub- 
mitted for publication in the State Journal. The county 
dues range from none to $10.00 a year in the counties 
in this District. The Farm Security Association is 
functioning in two of the counties and according to 
the secretary is satisfactory. In answer to the question 
to whether a physician is needed to be placed in any 
of the towns in the counties it was noted that White 
City should have a physician and Waverly and Gridley 
also need physicians. In the five reporting counties 
there were seven physicians in all who do not belong 
of the local or State Medical Society. 

Since it was shown that in several counties in this 
District the societies do not have scientific meetings 
and the impression was given that the men attend those 
meeting in other larger county societies, on the sugges- 
tion from men from the small county societies a ques- 
tionnaire was gotten out to all the men in Wabaunsee, 
Coffey, Morris, Osage and Chase counties. It was im- 
possible to reach any definite conclusions from the 
answers given to the questions however I think it is 
of sufficient importance though not definitely conclu- 
sive to mention the answers. It was the impression 
that the men feel that a county society was of an ad- 
vantage in each of these counties. Many of the men 
would also like an active affiliation with a neighbor- 
ing county society. A majority favored amending the 
By-Laws of The Kansas Medical Society to permit a 
physician to belong as an active member to a neighbor- 
ing society in addition to his own society. 

I would like to recommend that such an amend- 
ment be drawn up. I believe that the Councilors over 
the State might well make use of the questionnaire 
form of data accumulation in preparing their annual 
report. 

Respectfully submitted, 
Philip W. Morgan, M.D., 
Councilor Fourth District 


The following is the report of the Councilor of 


the Fifth District: 


To: THE HOUSE OF DELEGATES: 

Your Councilor for the Fifth District begs to report 
that the medical condition in McPherson, Stafford, 
Marion, Barton, Harvey, Reno and Rice counties con- 
tinues in a healthy condition. The societies are func- 
tioning, fully alert to the war needs, and I believe 
will contribute their full quota of medical men to the 
Army and Navy service. The joint meetings which 
have been held in McPherson, Marion and Harvey 
counties have proved to be especialy valuable and have 
been well attended. 

Your Councilor looks forward to more active per- 


sonal contact with the members of the societies this 
year than was possible during the year just past on ac- 
count of his being in the East for several months dur- 
ing the past year. 
Respectfully submitted, 
John L. Grove, M.D., 
Councilor, Fifth District. 


The following is the report of the Councilor of 


the Sixth District: 


To: THE HOUSE OF DELEGATES: 

During the past year the societies of the Sixth Dis- 
trict have all been very active and have had some 
exceptionally good meetings. Each society has co- 
operated in every request and I wish to take this op- 
portunity to thank che officers of each individual 
society. 

Respectfully submitted, 
W. P. Callahan, M.D., 
Councilor, Sixth District. 


The following is the report of the Councilor of 


the Tenth District: 


To: THE HOUSE OF DELEGATES: 

The support of all the members in this district to 
the problems that have arisen was inspiring to see. At 
no time was cooperation lacking. 

I am truly pleased and thankful for all assistance 
given. 

Meetings of the local societies were unusually well 
attended. 

I believe that the physicians are awake and under- 
stand the tasks that are before us. 

May the next year of our increased problems receive 
the same consideration. 

Respectfully submitted, 
O:xto A. Hennerich, M.D. 
Councilor, Tenth District 


Clarence G. Munns, Executive Secretary, submitted 


the following report: 


To THE HOUSE OF DELEGATES: 


We have attempted to list below a report on behalf 
of the central office for the past year. 

The foremost activities of the Society during that 
period, have, of course, pertained to the war effort. 
The Officers, Councilors, and the Medical Prepared- 
ness Committee of the organization and the Kansas 
Committee on Procurement and Assignment Service 
for Physicians have held numerous meetings and have 
been very active in preparing plans and procedures 
wherein the Kansas profession may contribute its part 
in winning the war. Likewise, the county medical 
societies have assisted materially in the provision of 
arrangements for civlian defense, civilian and military 
necessities. There are approximately 200 Kansas doc- 
tors of medicine now serving in the military forces. 
This ratio on the basis of developments to date and on 
the number of available physicians compares favorably 
with that of any other state. The Kansas Procurement 
and Assignment Service program has also been praised 
in Washington and in other places, as one of the best 
planned and most efficient in the country. It is obvi- 
ous that Kansas and all other states will need to give 
many hundreds of additional pbysicians to the military 
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forces and it is also obvious that those physicians who 
find it necessary to remain at home will be confronted 
with many problems wherein the provision of medi- 
cal service to the public is the only major considera- 
tion. We believe, though, that the Officers and Coun- 
cilors of the Society, its Committee on Medical Pre- 
paredness and the Kansas Committee on Procurement 
and Assignment Service have established a program 
wherein these objectives can be met to the fullest ex- 
tent necessary. 

Also, in conjunction with the war effort, the Socie- 
ty has continued its efforts to assist Kansas Selective 
Service in all ways possible. A change occurred during 
the year in the method of providing physical exam- 
inations for selective service registrants, and the new 
program was installed in all Kansas counties without 
difficulty. Kansas Selective Service has recently an- 
nounced that a program for physical re-habilitation of 
rejected registrants will be commenced within the near 
future. Registrants who have certain types of disabili- 
ties, and who are approved by Selective Service, will be 
authorized to have their disabilities corrected at gov- 
ernmental expense. The medical and surgical work 
therein will be provided in this State by doctors of 
medicine and the Kansas Selective Service has ruled 
that all Kansas doctors of medicine may apply to be 
approved for the provision of those services. Brigadier 
General M. R. McLean, che Adjutant General of the 
State, Lieutenant-Colonel R. F. Montgomery and Lieu- 
tenant Colonel Seth A. Hammel, the director and 
medical director respectively of Kansas Selective Serv- 
ice and numerous Washington officials have on many 
occasions praised the assistance the Kansas profession 
has furnished in conjunction with Selective Service, 
and they have stated that to the physicians who have 
participated therein should go much of the credit for 
the efficiency which has been demonstrated in Kansas 
selective service activities. 

Considerable progress has been made on the subject 
of indigent medical care during the past year. The 
Kansas State Board of Social Welfare has cooperated 
to the fullest extent in this regard, and was successful 
in obtaining federal government approval of a method 
wherein financial participation from that source may 
be utilized to assist counties in providing for the ex- 
pense of indigent medical care. 

The members of the Kansas State Board of Health, 
its new Secretary, Dr. F. C. Beelman, and the em- 
ployees of that board have cooperated with the Society 
in all matters to the fullest extent. Kansas may un- 
doubtedly take pride in the efficiency of its Board of 
Health and its programs. 

The Society has attempted to assist the Kansas State 
Hospital Association in the institution of its group 
hospitalization program. A corporate charter has been 
obtained by the Kansas State Hospital Association for 
the organization, a full time secretary has been em- 
ployed, an office is now being established in Topeka, 
and the hospital association plans to offer the sale of 
hospital insurance policies of this type within the near 
future. 

Most of the other activities of the Society including 
projects attempted and completed, post-graduate ac- 
tivities, liaison relationships with other groups and 
organizations, and other matters have been commented 
upon in the other reports furnished by the various of- 
ficials and committees. Hence, no attempt has been 
made to reiterate them herein. 
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Several resignations of official positions occurred 
during the year. Dr. John Porter of Concordia resigned 
his position as Secretary of the Society and as Chair- 
man of the Committee on Scientific Work by reason 
of his entry into the service of the Navy; Dr. Omer 
M. Raines of Topeka resigned as Chairman of the 
Committee on Control of Tuberculosis by reason of 
his entry into the Army; and Dr. B. I. Krehbiel of 
Topeka, who also entered the Navy, resigned his posi- 
tion as chairman of the Committee on Child Welfare, 


The report of income and expenditures of the Socie- 
ty is as follows: 


INCOME 
1942 Dues $18,750.00 
Payment of dues in arrears ...............----- 3,021.25 
Total Income $21,771.25 
EXPENSE 
GENERAL FUND 
Office Rental .................. 540.00 
Telephone & Telegraph.... 784.60 
Postage & Express ............ 397.45 
Stationery & Supplies........ 929.37 
Travel 1,451.18 
Committee Expense .......... 2,147.64 
Appropriation to Kansas 
Medical Auxiliary ........ 200.00 
Social Security & Oczher 
Taxes 392.66 
Miscellaneous ................-- 241.80 
$15,664.84 
DEFENSE FUND 
$17,381.78 
INCOME AND EXPENSE 
Expense 17,381.78 
Surplus $ 4,389.47 


The Journal has continued to operate in good fi- 
nancial condition. It pays its own expenses including 
the salary of one full time assistant in the central 
office, and no financial assistance is provided by the 
Society. Much credit is due Dr. W. M. Mills, Dr. 
L. E. Eckles, Dr. L. R. Pyle, Dr. R. B. Stewart, and 
Dr. Don C. Wakeman for their excellent management 
and supervision of the publication. They spend a con- 
siderable portion of their time in that regard, and the 
fact that they do so without any form of compensa- 
tion should entitle them to the appreciation of the 
entire membership. 


The central office personnel has consisted during 
the past year of Miss Joyce Ryerson, Miss Jane Griggs, 
Miss Miriam DuMars, Mrs. Margaret Foster, and 
Mrs. Mateel Todd and the writer. As most members 
know, Miss Ryerson was forced to resign her position 
in November, 1941 by reason of illness. Miss Jane 
Griggs was married in March, 1942 and thus resigned 
her position. Miss DuMars is now handling the work 
formerly handled by Miss Ryerson and Miss Griggs. 
Mrs. Foster has been employed on a part time basis to 
assist in other clerical work of the office. Mrs. Todd 
is employed in the work in conjunction with the 
Journal. 
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In conclusion we would like to pay tribute to the 
excellent administration of Dr. Blake. His year was 
filled with many difficult problems and decisions, and 
those who worked with him know that he placed the 
Society foremost among his activities. His counsel and 
advice, his wide acquaintance, and his excellent ability 
were responsible for many of the accomplishments 
during his serm. We greatly enjoyed working with 
him and we feel every member agrees that he has been 
a particularly efficient and capable President. Tribute 
should also be paid to the other Officers. Councilors, 
the committees and the other members who have at- 
tended many meetings, given freely of their time and 
money, and in many other ways contributed to the 
welfare and progress of the Society. 

I would again like to extend to the House of Dele- 
gates my appreciation for the privilege of having been 
your employee. You have extended me many cour- 
tesies and kindnesses which I shall never forget. The 
ideals which you have and the justness and excellence 
of the matters you desire to accomplish make it possi- 
ble for you to have as excellent and efficient organi- 
zation as could be desired. We in the central office 
only wish our capabilities were such that this could be 
more easily and completely accomplished. 


The following is the report submitted by Earl 
Mills, M.D., Chairman of the Committee on Legal 


Medicine: 
To THE HOUSE OF DELEGATES: 


The Committee on Improvement of Medico-Legal 
Relationship, which has operated during the past year 
as part of a joint Committee of doctors and lawyers, 
the doctors being appointed by the President of The 
Kansas Medical Society, makes the following report 
and recommendation: 


RECOMMENDATIONS. 


1. We recommend that this Committee be con- 
tinued next year, as a joint Committee of doctors and 
lawyers, appointed by the Presidents of the Bar Asso- 
ciation and the Medical Society. 

2. We recommend that the Bar Association endorse 
a plan of disciplinary action by the Medical Society 
to consider and handle instances where the judge of 
a court believes that medical expert witnesses have giv- 
en evidence that was not honest and sincere; that the 
details be left to the Medical Society, but that the plan 
be along he lines of the “Minnesota Plan”, in use 
in the State of Minnesota, and under which the Medi- 
val Society would establish a standing committee of 
doctors to review the record of any expert medical tes- 
timony where the judge had reason to believe that a 
doctor witness had not given hones: and sincere testi- 
mony. 

3. We recommend that a study be made of the 
possibility of the courts making greater use of doctors 
and other expert witnesses as examiners or commis- 
sioners appointed by the court to make impartial re- 
ports or give impartial testimony on issues involving 
the consideration of expert opinions; also the enact- 
ment of new legislation along that line if necessary, 
the right of trial by jury and the right of cross-exam- 
ination to be properly preserved. 

4. We recommend that one of the activities of the 
joint committee should be the sponsorship of joint 
meetings to be held in various localities of the state, 
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to be attended by doctors and lawyers, where they 
would engage in social activities and informal discus- 
sions of matters of mutual interest, and also conduct 
programs of papers or speeches on subjects in which 
both groups are interested. 

5. We recommend that provision be made for doc- 
tors to appear on conventions and institute programs 
of local and State Bar Associations, and for lawyers to 
appear on conventions and institute programs of the 
State and local medical society; the lawyers so appear- 
ing to discuss legal matters that might be of interest 
and benefit to the doctors and the doctors so appearing 
to discuss medical matters of interest and benefit to the 
lawyers. And in that connection the Bar Association, 
either through its Institute Committee, or through this 
Committee, should furnish a list of lawyers residing 
in various parts of the State who might be available to 
doctors for appearance on their program, and like- 
wise, the Medical Society should furnish che Bar As- 
sociation with a list of doctors for similar appearances 
on programs of lawyers’ meetings. 

6. We recommend that arrangements be made for 
articles written by lawyers to be printed in the Journal 
of The Kansas Medical Society on such subjects as 
legal obligations of doctors, their rights and obligation 
in connection with the giving of medical testimony, 
questions arising in malpractice cases, the right and 
duty to claim the privilege of confidential communica- 
tion, etc.; and likewise for articles written by doctors 
on medico-legal subjects, to be published in the Jour- 
nal of the Bar Association. 

7. We recommend that joint clinics or institutes 
be held at which subjects of mutual interest to doctors 
and lawyers would be presented by selected speakers 
or writers and discussed by doctors and lawyers attend- 
ing the clinics or institutes. 

8. We recommend that the Bar Association join 
the Medical Society in sponsoring a movement to get 
the Legislative Council to make a study of the Coroner 
Laws of Kansas, with a view to modernizing and im- 
proving the coroner setup in this State. 


REPORT 


This Committee is a new one. It is not only the 
first one of its kind in Kansas, but is probably one of 
the first instances in the United States where a joint 
Committee of doctors and lawyers has been appointed 
to promote good will between the two professions, 
and attemp< to work out a constructive program of ac- 
tivities that will be of benefit to the doctors and law- 
yers and also to the general public by a coordination 
of beneficial activities and interests. The President of 
The State Medical Society appointed a Committee of 
the following doctors: 

Dr. Earl L. Mills, Wichita, Kansas 

Dr. L. S. Nelson, Salina, Kansas 

Dr. J. L. Lattimore, Topeka, Kansas 

Dr. E. J. Bribach, Atchison, Kansas 

Dr. J. J. Brownlee, Hutchinson, Kansas 

Dr. C. D. Blake, Hays, Kansas 
to work as a part of the joint Committee of which this 
Committee was a part, representing the Bar Associa- 
tion. 

Two meetings have been held during che year. At 
the first meeting the matter of outlining program of 
activities was the principal topic of discussion. Many 
matters were considered and placed before the mem- 
bers of che joint Committee for study until another 
meeting could be held. 
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The Library of the Medical Depart- 
ment of the University of Kansas has 
every desire to be of service to the medi- 
cal profession in the state. Any physician 
who wishes to avail himself of the facili- 
ties of the Library will be welcome both 
in the use of its periodicals, bound vol- 
umes of periodicals, and monographs and 
text-books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send 
such volumes as are needed to physicians 
in the state, on request, for a period of 
one week, provided carriage charges are 
paid both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


Menewrochrome, 


(H.W.&D. Brand of dibrom-oxymercuri-fluorescein-sodium ) 


is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 


ACCEPTED Mercurochrome is accepted by the 
Council on Pharmacy and Chemistry of 
the American Medical Association. 


Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 


SWOPE 
RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 


deep tumors. 


3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 


therapy. 


4. Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 
when combination of surgical therapy is evident. 
OPIE W. SWOPE, M.D., FACR, Director 
Mrs. Eva Pedigo, Secy. and Business Mgr. 


Dial 3-3842 


WICHITA, KANSAS 


York Rite Bldg. 
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The second meeting was held at Topeka on April 12, 
1942. The matters which had been discussed at the 
previous meeting were again brought before the Com- 
mittee for the purpose of determining whether or no: 
definite recommendations should be made to the re- 
spective State conventions concerning them. Additional 
matters were also brought up for discussion. The re- 
sult was a unanimous decision by all those present to 
make the recommendations which are set out at the 
beginning of this report. 

President Sheridan of the Bar Association attended 
one of the meetings of the Committee and Dr. Blake, 
President of The Kansas Medical Society and also 
Clarence G. Munns, Executive Secretary of the Medical 
Society attended the other meeting. The Medical Socie- 
ty has invited the lawyer members of this Committee 
to attend the annual convention at Wichita, and the 
Bar Association has invited the doctor members of the 
Joint Committee to attend any session of the meeting 
of the Bar Association. 

While the purpose of the Committee during the past 
year has been primarily getting acquainted and to 
formulate plans for getting started along certain lines 
of activities, there is a strong feeling among not only 
the members of the joint Committee but also the Exe- 
cutive Officers of both State associations, that a Com- 
mittee such as this can do a world of good, and that 
the benefits will not only be worth while to the in- 
dividual members of the professions but also to their 
respective organizations and to the public at large. 


NEWS NOTES 


ARMY RECRUTING BOARD 


Throughout the medical preparedness program during 
the past several years the United States Government has 
demonstrated every desire and willingness to eliminate 
red-tape and inefficiency in the handling of the medical 
defense program and the procurement and assignment of 
physicians for the military forces. Certainly no more eff- 
cient program could be devised than the present procure- 
ment and assignment plan wherein civilian committees are 
authorized to grant approval as to availability or un- 
availability and wherein all other efforts have been pro- 
vided to blend civilian necessity with military necessity to 
the fullest extent possible. 

Another step for further progress in that direction has 
been taken during the past month. Each state has been 
supplied with an Army Recruiting Board composed of a 
medical officer, a procurement officer and the necessary en- 
listed personnel. These boards have been empowered with 
authority to interview doctors of medicine and doctors of 
dental surgery to advise -hem concerning commissions and 
assignment, and to assist them in obtaining commissions 
without delay. As a matter of fact the boards have been 
authorized to interview physicians, to arrange for their 
physical examination, and to commission and administer 
the oaths of office as soon as physical examination reports 
have been returned. The board too can request temporary 
deferment from active duty in order to permit physicians to 
have adequate time to adjust their affairs. 

Physicians under thirty-seven years of age are being 
granted commissions of First Lieutenan: and those over that 


age to forty-four inclusive are granted the rank of Captain. 
Applications from physicians forty-five to fifty-four years 
of age and from those under that age wherein exceptions 
can be made in the rank above stated are forwarded by 
the board to Washington for consideration. 


The Kansas Board opened its office at 215 Federal Build- 
ing in Topeka, on May 19. The officers of the Kansas 
Board are Major R. W. VanDeventer, a physician who 
practiced in Wellington prior to his entry into the Army, 
and Major H. J. Dixon, a member of the Infantry, whose 
home is in Kansas City,,Missouri. 


The Kansas Board is interviewing all physicians who 
call at its office and it is very desirous of assisting the Pro- 
curement and Assignment Program in this State in any way 
it can. 


REHABILITATION PROGRAM 


As was reported in the April issue of the Journal, the 
National Selective Service Headquarters is instituting plans 
in each state wherein certain rejected selective service regis- 
trants may be rehabilitated for military service through the 
provision of medical, surgical and dental treatment at gov- 
ernment expense. 


The Kansas Selective Service has in this connection for- 
warded the following information to the Society central 
office: 


“We wish to obtain applications from the members of 
the medical profession to do this work in this State and 
would appreciate it if you will publish che paragraph found 
in the Journal of the American Medical Association, in 
the Journal of your State Association with the notice that 
if those who care to participate in this work will write a 
letter to the State Director of Selective Service, Topeka, 
Kansas, stating that fact, he will send out the proper ap- 
plication blanks to be filled out.” 


The Journal of the American Medical Association item 
referred to above is as follows: 


“National Headquarters, Selective Service System, has 
announced that tests of a physical rehabilitation program, 
intended to make many registrants who were rejected be- 
cause of minor physical defects fit for active military serv- 
ice, have been authorized in Maryland and Virginia. 


Authorization of the rehabilitation programs in the two 
states marks the beginning of a long-planned nationwide 
physical rehabilitation campaign. When the results of these 
pilot tests are evaluated, a date for the inauguration of the 
national program will be set. Only those registrants whose 
disabilities are certified by the Army as being remediable 
will be eligible to undergo treatment. As one of the first 
steps in the Maryland and Virginia test programs, the Di- 
rector of Selective Service of each state will submit to Na- 
tional Selective Service Headquarters lists of physicians 
and dentists qualified to correct physical defects of regis- 
trants. Physicians and dentists designated to render these 
authorized professional services will be paid by the federal 
government. 


National Headquarters emphasized that any physician 
or dentists can apply to be designated to assis: in the re- 
habilitation program. Physicians and dentists not already 
designated by registrants as their choice for dental or medi- 
cal treatment, and other physicians and dentists who wish 
to take part in the program, may obtain the necessary ap- 
plication forms from their local boards.” 


q 


HOW SUPPLIED 
IPRAL CALCIUM (calcium ethyliso- 
propylbarbiturate) in 2-grain 
tablets and in powder form for 
use as a sedative and hypnotic. 
¥, grain tablets for mild seda- 
tive effect throughout the day. 


IPRAL SODIUM (sodium ethyliso- 
propylbarbiturate) in 4-grain 
tablets for pre-anesthetic med- 
ication. 

For literature address the Professional 


Service Department, E. R. Squibb & Sons, 
745 Fifth Avenue, New York, N.Y. 


ER: SQUIBB & SONS 


Menufacturing Chemists to the Medical Profession Since 1858 


sleep closely resembling the normal. 
By dulling the consciousness of phy- 
sical and mental discomfort it helps 
the patient rebuild vital resources. 
Dosage is small... absorption and 
elimination rapid . . . and cumula- 
tive effects avoidable by proper dos- 


age regulation. 


MAY, .1942 225 j 
CR 
y 
: 
| \4 J 
> 

/ 


226 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


GROUP HOSPITALIZATION PROGRAM 


The Kansas Group Hospitalization Service Association, 
Inc. has supplied the following information concerning its 
group hospital program, which is now being organized: 

“The plans of the Kansas Hospital Service Association, 
Inc., are nearing completion. Within a few weeks any in- 
dividual or head of a family may enroll, as a member of a 
group, for himself or for his family. Individual payments 
will be seventy-five cents per month. Family payments, 
regardless of number of children under nineteen years of 
age, will be $1.50 per month. 

Any individual or each member of a family belonging 
to this Blue Cross Plan may receive thirty days’ free hos- 
pitalization plus certain extras such as operating or delivery 
room fees, drugs and dressings, and other benefits. 

In proclaiming May 12 as National Hospital Day, Gov- 
ernor Ratner said; ‘This year the Kansas Hospital Asso- 
ciation has given us a special reason for pride in our State. 
Through their sponsorship, a program is being inaugurated 
by which families and individuals may lessen the burden 
of hospitalization expense. In these wartime days when our 
standards of living are threatened and every possible econ- 
omy is necessary for the nation’s welfare, their statewide 
group hospitalization plan will be of untold value to these 
in need of such service but unable to meet large emer- 
gency expenditures.’ 

The members of the Board of Directors of the Kansas 
Hospital Service Association, Inc., are: Chancellor Deane 
W. Malott of the University of Kansas, Lawrence; Mr. 
Laird Dean of Topeka; Mr. B. L. Sheridan of Paola; Dean 
John Warren Day of Topeka; Mr. C. O. Wright of To- 
peka; Mr. J. C. Mohler of Topeka; Dr. O. O. Wolf of 
Manhattan; Mr. C. C. Cogswell of Topeka. Hospital repre- 
sentatives of the board are as follows: Mr. H. J. Andres of 
Newton; Dr. M. G. Sloo of Topeka; Miss Dorothy Mc- 
Masters of Winfield; Rev. Emil Duchene of Concordia; 
Miss Zillah Leasure of Salina; Mr. W. M. Crosby of To- 
peka; Sister Mary Fidelis of Salina; and Mrs. John R. Stone 
of Topeka. Physician representatives who are members of 
the board are as follows: Dr. C. D. Blake of Hays; Dr. Leo 
V. Turgeon of Topeka; Dr. Charles C. Hawke of /Win- 
field; Dr. John L. Lattimore of Topeka; Dr. Robert B. 
Stewart of Topeka; Dr. J. H. A. Peck of S:. Francis; Dr. 
Floyd Taggart of Topeka and Dr. H. Penfield Jones of 
Lawrence. 


COMPENSATION FEE SCHEDULE 


Mr. Erskine Wyman, Workmen’s Compensation Com- 
missioner for the State of Kansas announced on May 1, 
that a new fee schedule has been adopted by shat Commis- 
sion for compensation work and that copies of the new 
schedule would be mailed to all physicians upon request. 

A phamphlet has been published by the Commission in 
which is contained the new fee schedule, a synopsis of the 
Workmen’s Compensation Law, suggeszions for the rating 
of disabilities, suggestions for completing workmen’s com- 
pensation forms and other comments and information. 

The new fee schedule is different in a considerable num- 
ber of respects from the schedule formerly used for this 
purpose. The new schedule was completed and approved 
in conjunction with the Society Committee on Industrial 
Medicine. 


PRIZES 


The following are the winners of the prizes at the annual 
golf and trap shooting tournaments held in connection 


with the annual session held in Wichita on May 11, 1942, 
CHAMPIONSHIP FLIGHT 


First low gross 
Second low gross 
First low net 


Second low net 


First low gross 


Second low gross 
Third low gross 
Fourth low gross 
Fifth low gross 


First low net 
Second low net 


Third low net 


Fourth low net 


First low gross 


Second low gross 
Third low gross 
Fourth low gross 
Fifth low gross 
First low net 
Second low net 
Third low net 
Fourth low net 


Fifth low net 


First low gross 


Second low gross 
Third low gross 
Fourth low gross 
First low net 
Second low net 
Third low net 


Fourth low net 


High Score 
Most Eagles 


High Over All 
High Trap 
High Skeet 
Runner-up Trap 


J. V. Van Cleve 
Wichita 


E. S. Edgerton 
Wichita 


W. M. Scales 
Hutchinson 


E. M. Sutton 
alina 


Nordstrom 
Trophy—Fitted 


se 
Quinton-Duffen 
Trophy Sand- 
wich Tray 
Mead Johnson 
Trophy 

Electric Clock 
Winfield Acad. 
of Med. Trophy 
Sparklet Siphon 


FIRST FLIGHT 


Paul Trimble 
Emporia 


L. J. Lattimore 

Topeka 

H. P. Jones 

Lawrence 

J. H. Schrant 

Hutchinson 

W. K. Hobart 

Topeka 

J. Hvorka 
Emporia 


Cecil Snyder 
Winfield 


J. W. Shaw 
Wichita 

G. L. Ashley 
Chanute 

W. D. Pitman 
Pratt 


SECOND 


Clyde W. Miller 
Wichita 


George Gsell 
ichita 

V. L. Pauley 

Wichita 

C. H. Dixon 

Wichita 

G. G. Whitley 

Douglass 

L. S. Nelson 

Salina 

A. P. Cloyes 

El Dorado 

G. E. Stafford 
alina 

H. R. Hodson 

Wichita 

B. P. Meeker 


Pratt Co. Trophy 
Bathroom Scales 


Golf Club 
Helmets 

Sun Glasses 
Cigarettes 
Cigarettes 
Saline Co. 
Trophy Mix- 
ing Bowls 

Reno Co. Trophy 
Insufflator 
Surgical Sutures 
Surgical Sutures 


Cigarettes 


FLIGHT 


Cobean Trophy 
Thermos Bottle 


Gift Journal 
Certificate 
Playing Cards 
Cigarettes 
Cigarettes 
$5.00 Defense 
Stamps 
Billfold 
Playing Cards 
Playing Cards 


Cigarettes 


THIRD FLIGHT 


The Mennen 
Co. 


Kans. Med. 
Golf. Assoc. 


Kans. Med. 
Golf Assoc. 


C. B. Fleet 
& Co. 


Kans. Med. 
Golf. Assoc. 
Wm. S. Mer- 
rell Co. 
American 
Optical Co. 
Morris 


Camel Cigarette 
Co. 


Kans. Med. 
Golf Assoc. 


John Wyeth & 
Bros., Inc. 
Davis & Geck 


Davis & Geck 
Camel Cigarette 
Co. 


Kans. Med. 
Golf Assoc. 
C. V. Mosby 


Co. 

Kans. Med. 
Golf Assoc. 
Philip Morris 
& Co. 

Camel Cigarette 
Co. 

Am. Hosp. 
Supply Corp. 
Kans. Med. 
Golf Assoc. 
Kans. Med. 
Golf Assoc. 
Kans. Med. 
Golf Assoc. 
Philip Morris 
& Co. 


A.L. Ashmore _ Fischer & Co. 
ichita Trophy Sandwich Kans. Med. 
Tray and Dish Golf Assoc. 
R. R. Sheldon Baking Dish Kans. Med. 
alina Golf Assoc. 
R. H. Maxwell Cigarettes Camel Cigarette 
Wichita Co. 
J. L. Wentworth Cigarettes Philip Morris 
City & Co. 
G.E. Milbank 3 Wilson Lowe & Camp- 
Wichita Golf Balls bell 
C. F. Taylor Ice Collar Kans. Med. 
orton Golf Assoc. 
Robt. Sohlberg ‘Fitted Medicine Zemmer Co. 
McPherson Case 
R. A. West Hypodermic Set Burroughs- 
Wichita Wellcome 
LH. Loewen Playing Cards Kans. Med. 
ichita Golf Assoc. 
N. 5 Rainey Golf Balls Kans. Med. 
Wichita Golf Assoc. 
KANSAS MEDICAL TRAP AND SKEET ASSOCIATION 
May 11, 1942 
Gillett Mead Johnson Kan. Med. Trap 
Wichita Trophy Billfold & Skeet Assoc. 
R. E. Cheney Thermos Bottle Kan. Med. Trap 
Salina & Skeet Assoc. 
L. A. Sutter Hematological Bard-Parker 
Wichita Set 
Law: Optical Co. 
Third High Trap O. C: "McCandless edie Kit Sharpe & 
Mar Dohme 
G. Electric Timer General 
Wichita Electric 


Runner-up Skeet 


? 
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86c out of each $1.00 gross income used for 
members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHY meh HEALTH ASSOCIATION 


‘For ethical practitioners exclusively 
(57,000 Policies in Force) 


LIBERAL HOSPITAL EXPENSE $10.00 
COVERAGE per year 
$5,000.00 ACCIDENTAL DEATH $32.00 
$25.00 weekly indemnity, accident and sickness per year 


$10,000.00 ACCIDENTAL DEATH $64.00 


$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH $96.00 
$75.00 weekly indemnity, accident and sickness per year 


' 40 years under the same management 


$2,220,000.00 INVESTED ASSETS 
$10,750,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 


protection of our members 
Disability need not be incurred in line og " duty—benefits 
from the beginning day of disability. 


Disabilities occasioned by war are covered in full. 
Send for applications, Doctor, to 
uilding 


400 First National Bank B Omaha, Nebraska 


SPINAL BRACE 


(Washburn’s Design) 
For Fracture of Spine 
and Tuberculous Spine 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 
Tel. Victor 4750 


3100 EUCLID AVENUE 


THE MAJOR CLINIC ASSOCIATION 


KANSAS CITY, MISSOURI 


HERMON S. MAJOR, M.D. 
Medical Director 


A Well Beautiful 
Equipped Location 
Institution Large, 

Well Shaded 

Grounds, 

Nervous and Spacious 

Mental Porches, 
Diseases and All Modern 

Alcohol Methods for 

Drug and Restoring 
Patients to a 
Tobacco 
Normal 
Addictions 


HENRY S. MILLETT, M.D. 
Associate Medical Director 


HERMON S. MAJOR, JR. 
Business Manager 
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Consolation Skeet J. T. Hunter Cigarettes Philip Morris 
& Co. 

Other winners: F.L.Loveland Clock Kan. Med. Trap 
Topeka & Skeet Assoc. 


E. E: Vermillion Assorted Sutures Davis & Geck 


ina 
Howard Snyder Cigarettes Philip Morris 
Winfield 
W. E. Stone Cigarettes Camel Cigarette 
Norton Co. 
Murray C. Eddy Cigarettes Philip Morris 
& Co. 
D. D. Vermillion Atomizer De Vilbiss 
Goodland 
C. B. Bell Playing Cards Kan. Med. Trap 
Pittsbur, & Skeet Assoc. 
J. W. Cheney Playing Cards Kan. Med. Trap 
Wichita & Skeet Assoc. 


Officers of the Kansas Medical Golf and Trapshooting 
Association elected, at the meeting of that organization 
held in Wichita on May 11, the following to serve during 
the next year: Dr. W. K. Hobart of Topeka as President; 
Dr. H. P. Jones of Lawrence, as Vice-President and Dr. 
Paul Trimble of Emporia as Secretary. 


A. M. A. MEETING 


The 93rd Annual Session of the American Medical Asso- 
ciation will be held in Atlantic City, New Jersey, from 
June 8 to June 12, 1942. The scientific session will be 
open on June 9 and the various section meetings will com- 
mence on June 10. The House of Delegates will hold its 
first meeting on Monday, June 8. 

Hotel reservations may be made through the Florence 
McCann, Convention Housing Committee, 16 Central Pier, 
Atlantic City, New Jersey. 

Several railroads have advised the central office that they 
will be able to make definite travel reservations for the 
meeting, of the type desired. However, by reason of pres- 
ent conditions, travel reservations should be made as early 
as possible. 


APPOINTMENTS 


Governor Payne H. Ratner, announced on April 30, the 
re-appointment of Dr. C. E. Joss of Topeka and Dr. O. L. 
Cox of Iola, for four year terms each, on the Kansas State 
Board of Medical Registration and Examination. 


INDIGENT PLAN 


The Shawnee County Medical Society recently completed 
arrangements with the Kansas State Board of Social Wel- 
fare, the Shawnee County Board of Social Welfare and the 
city of Topeka, to institute a new plan for the provision of 
indigent medical care. 

The plan is a complete service plan based upon the use 
of a rotating staff, at the city of Topeka clinic, for treat- 
ment of ambulatory patients and upon the use of specialists 
and other facilities for other types of service. 

The plan will be financed by the county paying an 
amount of $3.00 in the monthly budget of each relief cli- 
ent desiring to participate and by the client in turn paying 
that amount to the Shawnee County Medical Society. 

The Shawnee County Medical Society opened a full 
time office in Topeka on May 1 to assist in the operation 
of the plan. The Director of the full time office is Mr. 
Ralph Callahan, who was formerly County Welfare Di- 
rector of Riley County and who has had a large amount 
of experience with plans of this type. 


INDUSTRIAL HYGIENE 


The Kansas State Board of Health has recently issued 
the following information in regard to the industrial hy- 
giene service available through that board: 

“As a result of the war emergency, industrial employees 
are coming in contact with new materials, devices, and 
methods of operation. For maximum production, the health 
of the employee must be normal, but in order to help keep 
his health normal, phases of operations affecting health 
must be controlled. 

In order to help the industries of Kansas solve such prob- 
lem, the following engineering and chemical services are 
available (within limits) through the Industrial Hygiene 
Section of this Division, Lawrence, Kansas, without charge. 
A physician will be attached to the Industrial Hygiene 
Section after July 1, 1942. 

INDUSTRIAL HYGIENE SURVEYS: Indicate poten- 
tial industrial health hazards present in a given industry. 

INDUSTRIAL HYGIENE STUDIES: Point out specific 
industrial health hazards, mainly for specific operations 
in an industry. 

LABORATORY SERVICE: Chemical and microscopical 
analyses of the atmospheric conditions. 

EDUCATIONAL SERVICE: Through correspondence, 
bulletins, pamphlets and illustrated lectures important in- 
formation is provided industries on matters pertaining to 
industrial hygiene. 

In addition to the above services, the University of Kan- 
sas, School of Engineering and Architecture is organizing, 
off the Campus, without charge, Safety Engineering classes 
in various cities. It is the purpose of these classes to pro- 
mote industrial safety and to conserve manpower in war 
industries by training men for leadership in such programs. 
Information on safety classes can be obtained by directing 
communications to 109 Fraser Hall, Kansas University, 
Lawrence, Kansas.” 


LAND USE COMMITTEE 


The following are excerpts from the minutes of the meet- 
ing of the Kansas State Land Use Committee, held in Man- 
hattan on March 26-27: 

“Group Hospitalization: The Health Committee at its 
last meeting adopted a resolution expressing interest and 
a probable desire to participate in a group hospitalization 
insurance program being sponsored by the Kansas State 
Hospital Association. A report was made to the Health 
Committee at the present session of the Committee that 
the Kansas State Hospital Association is making progress 
with its plans for the program; that an application has been 
filed for a corporate charter wherein the Kansas State Hos- 
pital Association would be authorized to offer hospitaliza- 
tion insurance policies of this kind; that other methods 
and procedures are being developed toward that end; and 
that it is hoped che plan can be submitted in detail at an 
early meeting of the Committee for further consideration 
and action. 

Mileage Charges—The Kansas Medical Society was asked 
at a recent meeting of the Health Committee to consider 
the matter of physicians’ mileage charges for medical serv- 
ices to farm families. Dr. Walter Stephenson of Norton, 
Chairman of the Medical Economics Committee of The 
Kansas Medical Society, and Dr. C. D. Blake, the President 
of that organization, reported to the Committee that the 
matter had been considered, and that the following reso- 
lution was unanimously adopted by the Council of The 
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Reports 


who have tested Morris on 

their own patients ... and made their 
own observations . . . are the best friends PHILIP 
Morris has. 

It is one thing to read results in a published re- 
search. Quite another to see with your own eyes 
how irritation of the nose and throat due to 
smoking diminishes on changing to Pa1tip Morris. 


May we suggest that you make your own tests? 


PHILIP MORRIS 


PHILIP MORRIS & CO., LTD., INC. 
119 FIFTH AVENUE, NEW YORK, N. Y. 
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Kansas Medical Society at a meeting held on February 22, 
1942; 

‘The Council recommends to all Kansas doctors of 
medicine that mileage charges in connection with the pro- 
vision of medical service to farm families should be elim- 
inated; and that a method be submitted therefore wherein 
fees for farm medical service shall be based on the nature 
and extent of individual services rendered.’ 

The Health Committee was very happy to endorse this 
recommendation. It feels that although mileage charges 
may not customarily exist today in the State of Kansas, 
farm families do prefer to pay their medical obligations 
on the basis above outlined rather than upon the arbitrary 
method of geographical location and distance, and that the 
above official action on the part of the Kansas medical pro- 
fession is indeed a splendid example of cooperation and 
assistance to farmers as a whole and to the Committee. 

It is of interest that the action herein taken is one of 
the first, if not the first, on this subject in the country. 

Need for Physicians in the Military Forces—Versus 
Civilian Needs—A report was presented wherein the pro- 
curement and assignment program for physicians was de- 
scribed. The various aspects of that program seem to indi- 
cate that efficient plans have been made by governmental 
agencies and the medical, dental, and veterinary medical 
professions through which needed doctors of medicine, 
dentistry, and veterinary medicine may be retained for 
home service rather than be placed in military or similar 
duty. The Health Committee feels there is every possibility 
under this program for Kansas physicians to be placed in 
the form of service in which they can best assist the coun- 
try, and it also feels that the program, as described, rather 
completely fills the recommendation on this subject re- 
cently adopted by the general committee. 

Reports were given as to progress being made in the 
fields of tuberculosis control and indigent medical care— 
both of which have previously been the subject of con- 
sideration and recommendation by this Committee. The 
Health Committee feels that the progress reported in this 
regard is favorable and satisfactory. 

A suggestion was made by Dr. C. D. Blake, President of 
The Kansas Medical Society, that the presen: program of 
the Committee on preventive medicine be extended to also 
include the furtherance of needed equipment facilities, and 
similar diagnostic aids. 

Health—The Health Subcommittee has worked closely 
with several agencies in promoting health programs of 
benefit to the State. Of primary importance has been che 
Blue Cross Hospitalization plan which provides cooperative 
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hospital service to farm families as well as to town people. 
The Committee has been active in promoting che School 
Lunch Program and the Food Stamp Plan. It is working 
with The Kansas Medical Society in an effort to improve 
rural medical service and with Farm Security Administra- 
tion Cooperative Medical Associations. This subcommittee 
has a very important task of coordinating the numerous 
rural health programs. 

Preventive Medicine in Relation to Health—In view of 
the limited amount of information on the Medical Care 
Experimental Program of the Department of Agriculture 
and the diversity of opinion, the Committee does not feel 
justified in going on record for or against the program. 
The Committee recommends that agencies interested at- 
tempt to formulate a more workable plan and present it 
to the next State Agricultural Planning Committee meet- 
ing with a full explanation of same. 

Since Morris County has made a study of the Medical 
Care Experimental Program of the Department of Agri- 
culture and has signified their wish for more detailed in- 
formation on the program, this Committee does not wish to 
stand in the way of such information, and recommends 
that the Morris County Planning Committee continue to 
cooperate with the Department of Agriculture in develop- 
ing a definite plan to be presented to the State Agricul- 
tural Planning Committee before it is presented to the peo- 
ple of Morris County. 

Progress with Recommendations made in November 
1941—Each Extension group is including in their program 
a talk on Cancer Control and recommendation has been 
made to them that they arrange for a local or county meet- 
ing where a doctor can give them further information on 
this subject. All boys and girls in 4-H Clubs are checking 
their food habits as a step toward improving their nutrition 
and building their health.” 

As has been described in previous issues of the Journal 
the Kansas State Land Use Committee is an organization 
composed of prominent farm groups, farmers and other 
agencies and individuals interested in farm problems. 


MEMBERS 
Dr. W. J. Biermann recently returned to Wichita from 
Chicago where he had been doing post-graduate work at 
the Cook County Hospital. 


Dr. L. B. Gloyne of Kansas City, has re-opened his 
offices in che Brotherhood Building in that city. 


DEPENDABLE gh for PHYSICIANS 


Pharmaceuticals, Tablets, Lozenges, 
Ampoules, Capsules, Ointments, etc. 


Our 


Guaranteed reliable potency. 


products are laboratory controlled. 


Write for General Price List 
Chemists to the Medical Profession 


THE ZEMMER COMPANY 


Oakland Station, Pittsburgh, Pa. 
KA5-42 


each Pupil. Res 


1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 
Established 191 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 


The Best in the West 


and Spacious Grounds. uipment Unexcelled. Experienced Teachers. Personal Supervision given 
ent Physician. Endorsed by Physicians and Educators. 


E. HAYDEN.TROWBRIDGE, M.D. 


Kansas City, Mo. 
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OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 


Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. 
Resident Medical Director 


KEEPING 


American eyes on civilian defense—on 
defense production-—on the target for to- 
night . . . all see more efficiently thanks 
to American professional and scientific skill, 
but with the progress of your professional 
technique, had you not encouraged us to 
strive constantly for improvements . . . 
Had we decided that no finer Tillyer lenses 
could be made than those we first produced 
—had we been reluctant to make improve- 
ments in instrumentation . . . Had you 
and we not sought unceasingly for ‘“‘some- 
thing better,” America would not have the 
finest vision in the world today—a vital 
advantage in all phases of war effort. BUY UNITED STATES GOVERNMENT DEFENSE BONDS 


American Optical COMPAN 
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COUNTY SOCIETIES 


The members of the First Councilor District held a din- 
ner meeting in Hiawatha on April 23, with the wives of 
the members as guests. The scientific program consisted of 
a symposium presented by Dr. F. C. Helwig, Dr. P. T. 
Bohan and Dr. M. G. Berry, all of Kansas City, Missouri. 
Dr. J. W. Randell, Councilor, presided at the meeting. 


A meeting of the Cowley County Medical Society was 
held on March 24, at Winfield. Dr. Edward Hashinger of 
Kansas City, Missouri, spoke on ““Hyperthroidism” and Dr. 
F. A. Carmichael, Jr. of Kansas City, Missouri, spoke on 
“The Use of Vitallium Plates for Restoration of Skull De- 
fects”. At a meeting of the organization held on April 22, 
Dr. W. G. Weston of Arkansas City was elected as President 
to succeed Dr. Howard Snyder of Winfield who is now 
serving in the United States Army. Others officers elected 
were as follows: Dr. M. J. Dunbar of Winfield as Vice- 
President and Dr. H. A. Mercer of Arkansas City as Sec- 
retary-Treasurer. 


The Douglas County Medical Society held an informal 
dinner meeting in Lawrence on March 31, honoring Major 
V. M. Auchard, formerly of Lawrence, and now serving in 
the Army. 


The Golden-Belt Medical Society met in Junction City 
on April 2 in addition to the scientific program Dr. F. L. 
Loveland of Topeka discussed “The Procurement and As- 
signment Service Program.” The following new officers 
were also elected at the meeting: Dr. E. Raymond Gelvin 
of Concordia as President; Dr. Myron Husband of Man- 
hattan as First Vice-President; Dr. Robert Sohlberg of Mc- 
Pherson as Second Vice-President; and Dr. L. S. Nelson of 
Salina as Secretary. The next meeting of the organization 
will be held in Manhattan on July 2. 


The Lyon County Medical Society held a meeting on 
April 7 at the Newman Memorial Hospital in Emporia. 
Dr. Wade Hampton Miller of Kansas City, Missouri, spoke 
on “Selection of Air Men and Maintenance” and Captain 
William A. Ong of Kansas City, discussed “Pilot Train- 
ing.” 


The Pratt County Medical Society met in Pratt on March 
27. Dr. Louis L. Robbins of Topeka spoke on “Psychiatry 
in General Practice”. At a meeting of that society held on 


JOHNSON HOSPITAL 
CHANUTE, KANSAS 


Complete Clinical 
Laboratory 
Radium 

X-Ray 


April 24 in Pratt, Dr. Verne L. Pauley of Wichita dis- 
cussed “Surgical Management of Gall Bladder Diseases”. 


A meeting of the Riley County Medical Society was held 
in Manhattan on April 29. Dr. Vernon Wikston of Topeka 
spoke on “Allergy”. Dr. J. Willard Hanson of Manhattan 
was also elected Secretary of the society at the meeting to 
succeed Dr. Ruth Montgomery who is moving to Wichita. 


The Sedgwick County Medical Society met in Wichita 
on April 7. Dr. Thor Jager of Wichita spoke on “History 
of Pathology” and Dr. J. H. Humphrey of Wichita dis- 
cussed “The War in China” which talk was illustrated with 
motion pictures. A meeting of that organization held on 
April 21 was devoted to four case studies, with the mem- 
bers of the society conducting the discussion. 


At a meeting of the Shawnee County Medical Society 
held in Topeka on May 4, Dr. John L. Lattimore of To- 
peka spoke on “Blood Transfusion Methods, Reactions and 
Use of Serum”. 


The Southeast Kansas Medical Society held a meeting in 
Chanute on March 26. Speakers were: Dr. L. R. Pyle of 
Topeka who discussed “Important Points of Pre-Na‘al 
Care” and Dr. Howard Snyder of Winfield who spoke on 
“The Ambulatory Management of Fractures of the Lower 
Extremities.” 


The members of the Wilson County Medical Society and 
their wives attended a dinner meeting in Neodesha on 
April 6. Medical defense plans for that county were dis- 
cussed and prepared at the meeting. 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue, every two 
weeks throughout the year. General Courses One, Two, 
Three and Six Months; Clinical Courses; Special Courses. 

MEDICINE—Two Weeks Intensive Course will be offered 
starting June lst and October 5th. Two Weeks Course 
in Gastro-Enterology will be offered starting June 15th 
and October 19th. Two weeks Intensive Course in 
amd Heart Disease starting August 

rd. 

FRACTURES & TRAUMATIC SURGERY—Two Weeks 
Intensive Course will be offered starting June 29th and 
September 21st. Informal course available every week. 

GYNECOLOGY—Two Weeks Intensive Course will be 
offered starting June 15th and October 19th. One 
Month Personal Course starting August 3rd. Clinical 
and Diagnostic Courses every week. 

OBSTETRICS—Two Weeks Intensive Course will be of- 
fered startimg October 5th. Three Weeks course starting 
August 10th. Informal Course every week. f 

OTOLARYNGOLOGY—Two Weeks Intensive Course will 
be offered starting Segnepier 14th. Clinical and Spe- 
cial Courses every week. 

OPHTHALMOLOGY—Two Weeks Intensive Course will 
be offered starting September 28th. Five Weeks Course 
in Refraction Methods starting October 19th. Informal 
Course every week. 

GENERAL, INTENSIVE AND SPECIAL COURSES IN 

ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY — ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
Address: Registrar, 427 South Honore Street, Chicago, Ill. 
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Physicians will find that S-M-A* is 
not a “compromise formula’ It is a 
complete milk formula for infants 
deprived of human milk. 


Cows’ milk fat is replaced with the 
unique S-M-A fat for easy digestion 
and adequate nutrition. It compares 
physically, chemically and biologi- 
cally with the fat in human milk. 


The carbohydrates in S-M-A and 
human milk are identical. 


With the exception of vitamin C, 
the vitamins essential to normal 
growth and development (B,, D, 
and A) are included in adequate 
proportion in S-M-A ready to feed. 


Furthermore, iron (so difficult to pro- 
vide for the bottle-fed infant) is 
included in S-M-A. When prepared 
each quart provides 10 mg. iron and 
ammonium Citrate. 
* * * 
Excellent results with hundreds of 
thousands of infants is reason enough 
why S-M-A is the choice of a steadily 
increasing number of physicians. 


Try S-M-A. Results tell the true story 
more aptly than words and pictures. 


chloride; altogether forming an antirachitic food. When 
diluted according to directions, it is essentially similar to 
human milk in percentages of protein, fat, carbohydrate and 
ash, in chemical constants of the fat and physical properties, 


*S.M-A, a trade mark of S.M.A. Corporation, for its brand 
of food especially prepared for infant feeding—derived from 
tuberculin-tested cow's milk, the fat of which is replaced by 
animal and vegetable fats, including biologically tested cod 
liver oil; with the addition of milk sugar and potassium 
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At the April 21 meeting of the Wyandotte County Medi- 
cal Society held in Kansas City, Dr. Louis Allen of Kansas 
City spoke on “Melanoma” and Dr. W. J. Feehan of Kan- 
sas City spoke on “Rupture of Supraspinatus Tendon”. De- 
cision was also made at the meeting, to provide physical 
examinations, free of charge, to all members of the volun- 
teer civilian fire and police department, appointed in con- 
junction with the Civilian Defense Program in that coun- 


ty. 


The Sisters of St. Joseph Hospital entertained the mem- 
bers of the Cloud County Medical Society at a dinner held 
on April 7, in Concordia. A motion picture on syphilis 
was shown by Dr. R. H. Reidel of Topeka, of the Kansas 
State Board of Health. 


DEATH NOTICES 


Dr. Spencer B. Dykes, 72 years of age, died March 10 at 
his home in Esbon. He was graduated from the Memphis 
Hospital Medical College in 1902 and was a member of 
the Jewell County Medical Society. 


Dr. William C. Lathrop, 65 years of age, died on April 
27 at his home in Norton. He was born on December 8, 
1876 at Marion, Iowa and attended the Chicago Home- 
opathic Medical College from which he was graduated in 
1902 and the University of Illinois, College of Medicine 
from which he was graduated in 1909. Dr. Lathrop was a 
member of the Northwest Kansas Medical Society, a mem- 
ber of the Kansas State Board of Health, and was the 
founder of the Norton Municipal Hospital. 


Dr. John S. Fulton, 69 years of age, of Topeka, died on 
April 10 at the Veteran’s Hospital at Wadsworth. He was 
born in Jefferson County on June 4, 1872, and was gra- 
duated from the College of Physicians and Surgeons of 
Kansas City in 1901. He was a member of the Shawnee 
County Medical Society. 


Dr. Franklin Charles Stewart, 63 years of age, of Esk- 
ridge, died on March 27 at Emporia. He was born on July 
18, 1878 at Palmer, Indiana and graduated from the Chi- 
cago College of Medicine and Surgery in 1905. Dr. Stewart 
was a member of the Wabaunsee County Medical Society. 


ANNOUNCEMENTS 


The Western Branch of the American Urological Asso- 
ciation will hold its next meeting at the Hotel Del Monte, 
California, from June 22-24, 1942. 


The twenty-first annual session of the American Con- 
gress of Physical Therapy will be held in Pittsburgh, Penn- 
sylvania on September 9-12, 1942. 


The Council for the American Association for the Study 
of Goiter has canceled its annual meeting which was to 
be held at Aslanta, Georgia on June 1-3, 1942. 


KANSAS MEDICAL ASSISTANTS SOCIETY 


The Third Annual Meeting of the Kansas Medical As- 
sistants Socity held in Wichita on May 11, had a registra- 
tion of one hundred forty-five. 

The members of the Sedgwick County Medical Assistants 
Society were hostesses at the convention and provided the 
following speakers on the program: Mr. J. E. McCurdy of 
Topeka, General Agent for the Medical Protective Com- 
pany; Miss Opal Nichols of Topeka, Secretary to the Com- 
missioner of Workmen’s Compensation; Mr. Melvin E. 
Clark, President of the Wichita Retail Credit Association; 
Mr. Oliver Ebel of Wichita, Executive Secretary of the 
Sedgwick County Medical Society; Mrs. Birdell M. Rose- 
berry of Wichita, representative of the American Red Cross; 
Dr. Forrest L. Loveland of Topeka, Chairman of the Kansas 
Committee on Procurement and Assignment for Physicians; 
Miss Evelyn Hunter of Wichita, Councilor of the Wichita 
Public Schools; and Mr. C. G. Munns of Topeka. 

The following new officers were elected at the business 
meeting: President, Mrs. Florence Linton, Topeka; Presi- 
dent-Elect, Mrs. Edna Nichols, Hutchinson; Vice-President, 
Mrs. Gretchen Moddrell, Wichita; Recording Secretary, 
Mrs. Marjorie Euler, Topeka; Treasurer, Miss Irene Miller, 
Emporia; Corresponding Secretary, Mrs. Virginia Kistler, 
Topeka; Councilor, First District, Miss Pear] Scott, Kansas 
City; Councilor, Fifth District, Miss Margaret O'Rourke, 
Dodge City. 


Buy United States Defense Bonds and Stamps 
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Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 
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If you prefer to call your wholesaler a 
Supply House, then you will appreciate 
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QUINTON-DUFFENS 
OPTICAL COMPANY 
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In addition to our Professional Liability 
Policy for private practice we issue a special 
MILITARY POLICY 
to the profession in the Armed Forces at a 


REDUCED PREMIUM 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebrity 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drcxel 0019 
Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
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AUXILIARY 


PRESIDENT’S MESSAGE 


Our annual convention is now only a memory, but a very 
pleasant one. Although transportation facilities were some- 
what curtailed, we had a large Auxiliary registration—over 
200. I am sure everyone who attended the convention 
gained some worthwhile information and enjoyed the en- 
tertainment provided by the Sedgwick County Auxiliary. 
The highlight of the meeting, of course, was meeting our 
National President-Elect, Mrs. Frank Haggard of San An- 
tonio, Texas. We know the National organization will be 
in capable hands during the coming year for her ability 
is apparent. Her gracious southern charm made friends of 
all who met her. 

Mrs. Haggard, Mrs. W. Y. Herrick and our Advisory 
Chairman, Dr. C. Omer West, all urged our active partici- 
pation in Auxiliary work for the coming year. There will 
be countless opportunities for us to serve the public in the 
matter of health education. Let us not pass up any of them. 
I am sure that the stress of our National emergency will 
only serve to knit our organization more firmly together. 

Mrs. C. Omer West. 


NEW OFFICERS 
President-Elect—Mrs. E. E. Tippin, Wichita. 
First Vice-President—Mrs. A. C. Flack, Fredonia. 
Second Vice-President—Mrs. Wilfred Cox, Wichita. 
Recording Secretary—Mrs. H. L. Regier, Kansas City. 
Treasurer—Mrs. E. N. Robertson, Sr., Concordia. 
Corresponding Secretary—Mrs. H. H. Woods, Topeka. 


STATE CHAIRMAN 
Archives & History—Mrs. H. O. Bullock, Independence. 
Exhibits—Mrs..E. P. Butcher, Emporia. 
Hygeia—Mrs. Foster L. Dennis, Dodge City. 
Legislation—Mrs. Hugh Hope, Hunter. 
_ Organization—Mrs. W. Y. Herrick, Wakeeney. 
Press & Publicity—Mrs. L. W. Reynolds, Hays. 
Public Relations—Mrs. Leo Schaefer, Salina. 
Resolutions—Mrs. T. E. Blasdel, Parsons. 
Nominating—Mrs. W. Y. Herrick, Wakeeney. 
Bulletin—Mrs. L. B. Gloyne, Kansas City. 


AUXILIARY MEETING IN BRIEF 


Mrs. Frank Haggard of San Antonio, Texas, National 
President-Elect of the Women’s Auxiliary to the American 
Medical Association, was the feature speaker at the State 
meeting held in Wichita on May 11-13. Mrs. Haggard 
is a charter member of the National Auxiliary, was the 
President of the Texas Auxiliary in 1933, and President of 
the Auxiliary to the Southern Medical Association in 1934, 
She is active in legislative work in her home state and 
a member of several state and national committees. 

Other speakers at the Auxiliary meetings were: Dr. C, 
D. Blake of Hays, Dr. Henry N. Tihen of Wichita, Dr. C. 
Omer West of Kansas City and Mr. Clarence Munns of 
Topeka. 

There was some two hundred Auxiliary members and 
wives of members of The Kansas Medical Society registered 
during the meeting. The Sedgwick County Auxiliary 
supervised the arrangements and the program for the 
events, which was well organized and conducted. 


AUXILIARY NOTES 


The Women’s Auxiliary to the Sedgwick County Medi- 
cal Society held a luncheon in Wichita on April 13, with 
Mrs. L. A. O’Donnell of Wichita as hostess. Mrs. Jerry 
Daniels of Wichita spoke on ‘My Experiences in Pearl 
Harbor”. As a part of the war relief program the Sedgwick 
County Auxiliary has contributed 400 garments to the 
Red Cross, and bundles to the Committee for Relief of 
Disaster in that county. 


The Shawnee County Auxiliary entertained the husbands 
of its members with a picnic held on May 21, in Topeka. 
Mrs. John L. Lattimore of Topeka was in charge of the pro- 
gram. 


The Marshall County Auxiliary entertained with a din- 
ner meeting in Marysville on March 12. Mrs. R. L. Mc- 
Allister of Marysville, gave a talk on China. 


Dr. W. W. Bauer of Chicago, Director of the Bureau 
of Health Publicity of the American Medical Association 
was a speaker at four meetings in Salina on May 6. Dr. 
Bauer talked to the Chamber of Commerce of Salina, the 
High School, Marymount: College, and the Saline County 
Women’s Auxiliary, who sponsored his appearance in 
Salina. 


The Neurological Hospital provides ai com- 
plete diagnostic service for psychiatric and 
neurological patients, and utilizes modern 
methods of therapy such as insulin and curare- 
electric shock. Treatment programs are based 
upon total patient therapy from the standpoint 
of internal medicine, surgery and the other 
specialties, as well as the psychiatric and 
neurological symptomatology. 
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Women and Defense 


As in the last war, American women are proving that 
they can do immeasurably more than “keep the home 
fires burning”. Their part in the defense industries, in 
the field of nursing, in the various branches of civilian 
defense, in buying Defense Bonds, and in generally help- 
ing to maintain an unconquerable national morale and unity is truly magnificent. . .. The importance 
of sensible personal care during these days of strain and tension cannot be overestimated. A fresh, 
well-groomed appearance adds to our sense of personal fitness and helps to bolster morale. . . . In 
these days there is no excuse for primping; money should not be wasted on needless luxuries. But 
we submit that necessary aids to good grooming, carefully selected and used economically, are indis- 
Today, overalls and uniforms add a patriotic and therefore glamorous touch to the 


pensable. . . . 
For Defense Buy United States Savings Bonds. 


renowned loveliness of American women. .. . 


LUZIER’S FINE COSMETICS AND PERFUMES ARE DISTRIBUTED IN 
KANSAS BY: 
DIVISIONAL DISTRIBUTORS 
C. B. BURBRIDGE 


Box 1666 
Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 


LEONA PRATT IRENE STEVENS VESTA FITCH 

1535 West 16th Box 1553 930 Osage 
Tel. 3-2460 Tel. 3-3314 Tel. 2394 

Topeka, Kansas Wichita, Kansas Manhattan, Kansas 


LOCAL DISTRIBUTORS 


SHIRLEY REICHART BEULAH GALATAS 
Concordia, Kansas Kingman, Kansas 


DIVISIONAL DISTRIBUTORS 


AUFFENBERG & AUFFENBERG 
Box 1003 
Joplin, Missouri 
Counties of: Allen, Anderson, Bourbon, Cherokee, Crawford, Labette, Linn, 
Montgomery, Neosho, Wilson, and Woodson. 
THOMPSON & THOMPSON, 
309 N. Seventeenth 
Kansas City, Kansas 
Counties of: Franklin, Leavenworth, Johnson, Miami and Wyandotte. 


Luzier’s Fine Cosmetics and Perfumes will be exhibited in Booth 4-V at the Atlantic City, A.M.A. 
Convention. 
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The chemical composition of Karo in 
glass and in tins is identical 


ALORIC requirements 
— may be neglected in the 
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